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THE WEIGHT OF THE EVIDENCE 


*‘Sulphamezathine’ has been in 
use for more than 10 years 


during which time it has 
acquired a reputation for high 
potency, low general toxicity 


and a complete absence of 
harmful effects on the kidney. 


Today, most medical authorities regard ‘Sulphamezathine’ as the sulphonamide of 
choice for routine use 


‘SULPHAMEZATHINE’ 


SULPHADIMIDINE B.P. 


Literature, packs and prices on request : 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LIMITED 
Calcutta) Bombay Madras Kanpur New Delhi 
Ahmedabad Amritsar Cochin 


Sole Distributors in India for 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD., MANCHESTER 


\\ 
AY 
4 A \ 
| 
rae ~ 
> 
&U 
<4 
| 
: 
d 
‘ 


January 16, 1956 J. 1. M. A. Advertiser i 
TABLE OF CONTENTS 
ORIGINAL ARTICLES : Page CASE NOTES (Contd.) : Page 
1, Clinical Experience with Acetazoleamide 3. Mucocele of the Appendix—D. J. Reddy, 
—S. C. Chatterjee, S. N. Sengupta and D. Bhaskara Reddy and D. N. Appa Rao “a 
J. C. Saha = EDITORIAL : 
2. The Action of Local Ansesthetic Drugs on 
Tracheal and Bronchial Muscles—Y.K. Sinha... 48 Carbonic Anhydrase Inhibitor ove 
3. Paragonimiasis of the Lung—jJ. K. Nag and 
M. B. Ghosh CURRENT MEDICAL LITERATURE 
SPECIAL ARTICLE : CURRENT TOPIC eee 73 
Sarcoidosis—Anirudha Prasad 54 NOTES AND NEWS wi 
Three Year Degree Course vis a vis Medical 
Education—Gopal Chandra Pattanayak REVIEWS = ese 
CASE NOTES: SUPPLEMENT : 
1. Sarcoidosis with Hepatic Involvement XX! Andhra Provincial Medical Conference, 
—t. R. Sarin - @ Nellore 
2. A Foreign Body Rnedas ite Beek 
—M., Appajappa, K. B. Hanumantha Reddy Vi Travancore Cochin Medical Conference, 


ab The season changes, 


| AUREOMYGEIN 
Lederle 


is a tower of strength, not only 
for its curative, but also for its prophylactic value. 
Given early, it usually prevents the development 
of serious bacterial complications. 
Its use before and after surgery guards patients 
with cardiac valvular lesions against the 
danger of subacute bacterial endocarditis. 

The effective daily dose of Aureomycin is smal] . 


te LABORATORIES (INDIA) LTD., P. O. B, 1994, BOMBAY! 


and the action is rapid and prolonged. 
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The classical Rauwolfia preparation 


BROMO-RAULFIN 


All ALKALOIDS & RESIN FRACTION 


Manufactured by one of the pioneers of Rauwolfia 
research Bromo-Raulfin has been occupying aa 


outstanding position among Rauwolfia preparations 
ever since that drug came to lime light in the 
thirties - and has contributed much to 


its development. 


It is screened from fully matured plants free of 

all adulterants and contains a!i the active cons- ¥ 
tituents of the drug—alkaloids, resin fraction 
and a laxative principle. 
the manufacturers to guarantee standardisation 


of the final product. 


Over a million and a half patients have beee 
treated successfully with Bromo-Raulfin with- 
out a single complaint so far. This is « 
record rarely achieved by any medicament. 


Rigorous testing enables 


Each dram of Bromo-Raulfin contains : 
SEDATIVE 
MYPOTENSIVE ALKALOIDS 


Ajmaline O-5 mg. 
Ajmalinine 
Ajmalicine oS « 
Serpentine « 


ALKALOID 


ES 
Mist. Pot. Brom. et 
Valeriana B. P. C. 


EASTERN DRUG CO. LTD. 
CALCUTTA- 27. 
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A GOOD TONIC IS 
NEEDED AT ANY AGE 


_.. when physical reserves are depleted by 
anxiety, overwork, illness, poor appetite, 
or pregnancy. 


Wampole’s Phospho-Lecithin restores 


vigor and acts as a body builder because it HE 
supplies substances essential for the fix; | 
growth and repair of bone, nerves, Sat 


muscles and other tissues. It also provides 
a mildly stimulating effect that helps 
restore nerve tone and improve 

mental and emotional outlook. 


Wampole’s Phospho-Lecithin is a 
readily assimilated, highly palatable 
tonic that does not interfere 

with digestion. 


Made in Canada by: 
HENRY+*K*WAMPOLE & CO. LIMITED 
Manufacturing Pharmacists * Perth, Ontario, Canada 
Selling Agents: 

Muller & Phipps (Asia) Ltd. 

One Park Avenue, New York, U.S. A. 


PHOSPHO- 
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Vol. 26, No. 2 


ic 
| 
Wa 
i 
| 
and 
ty 
Hoey 
a 
- 
MPOLE'S 
4 


January 16, 1956 J. L M. A. Advertiser ¥ 


‘Have you You get better VitaminA 
absorption with 


Arovit Drops Roche 


Trade Mark 


For the improved 
treatment of 


Acne | 
Middle ear deafness 
Ozena 

Premenstrual tension 
Sterility in the male 


Literature available on request from 
Voltas Limited P.O. Box 900, Bombay-I 


This new form of application (30 drops per cc) consiste 
of a clear non-oily, non-alcoholic water-miscible solution, 
containing 150,000 |. U. per cc (about 82 mg vitamin A 
palmitate). The drops are taken in tea, coffee, fruit juice, ' 
etc., where they emulsify easily. in order to avoid any 
after-taste, the dose should be followed by a liquid 


F. Hoffmann-La Roche & Co. Ltd., Basle/Switzerland 


Sole Distributors for india: 
VOLTAS LIMITED 


Bombay, Calcutta, Madras, Cochin, New Delhi, Kanpur. Packings: 7.56cc 50 cc 
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AND 


the reproductive 


life of a woman, there is constant drain on 


iron reserves. The demands of pregnancy 


te and lactation, and \the haemoglobin > 
losses of menstruation and parturition, df , 


render the women especially liable to 


anzmia. 
With ‘Plastules’, adequate iron 


dosage may be administered with utmost P| 
therapeutic advantage, The inclusion of 

vitamin Bi folic acid, liver extract and yeast, 
corrects any concomitant deficiency of these 


important haemopoietic factors. 


S Available in four combinations 
Plain 


Liver Extract 


2 <5 Liver and Folic Acid 
Mie Liver, Folic Acid 
and Vitamin Bi2 


Packing: Bottles of 30 and 300 capsules 


JOHN WYETH & BROTHER LIMITED, LONDON 
India Branch: Magnet House, Dougall Road, Bombay | 
Distributors in India: GEOFFREY MANNERS & CO. LTD. 
Bombay Calcutta Madras New Delhi 
* Trade Mark 
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The TUSCAN SERUM & VACCINE INSTITUTE 


recommends to Medical Men its scientific production 


SERA 
VACCINES 


ANATOXINS 


Antigens for the diagnosis of syphilis 
DIAGNOSTIC AGENTS | 
MEDIGAL: SPECHA 
CHLORAMPHENICOL | 


Sole Agents sor India: 


JUGGAT SINGH'S SON & BRO. 


Regal Cinema Bidg.—Apollo Pier Road - Bombay. _ 
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Whole milk, modi- 
fied especially for 


Infant feeding, 
with added Vita- 
mins A & D, and 
iron, pasteurised, 
homogenised and 
dried by spray 
process. 


Whole milk, 
pasteurised, 
homogenised and 
dried by a spray 
process. 


Full cream milk 
pasteurised and 
then concentrated 
with added sugar 
to the degree 
to 
ureagood keeping 
quality 


and sterilised 
homogenised 


foods, such as 
carrots, spinach, 
plums, prunes, 
etc., intended as 
the first solids 
for infant feeding. 


PRODUCTS 


A dried combina- 
tlon of milk and 
extracts of malted 
barley and wheat 
flour, fortified 
with added Vita- 
min B;. 


A concentrated 


food, containing 
whole milk solids, 
cocoa, sugar and 
malted cereal, 
fortified with vita- 
mins and mineral 
salts. 


Partially separated 
milk in powder 
form (with starch 


added), acidified 
by selected 
culture of lactic 
ferments to pro- 
duce a reconsti- 
tuted buttermilk. 


Ananti-diarrhoele 
specific derived 
from the carob 
bean, specially 
recommended for 
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Val Wa 9% 


| 
NESTLE’S PRODUCTS (INDIA) LTD. 
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intensified 
potency 


* 


effectiveness of prednisolone tablets 


notable freedom 
from side effects 


a new and 
dramatic achievement in systemic, 
antirheumatic, antiallergic, antiphlogistic therapy 


tz PFIZER EASTERN CORPORATION 


Worlds Largest Producer of Antibiotics NEW YORK - PANAMA ~ BRUSSELS 
Exclusive Distributors in India: 
RAVISON PHARMACEUTICALS LTD. 
* Trademark of Chas. Pfizer & Ce. Inc. P, ©. BOX NO. 1636, BOMBAY I, ‘Grams: ‘RAVIPHARM’ 
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LIVER EXTRACT INJECTABLE (CRUDE) 


COMPOSITION :- 


(1) HEMOLON -. 
Each c.c. represents Hemopoietic principles derived 
from 15 Grams of fresh liver and 10 mcg. of 
vitamin 
(ii) HEMOLON FORTE WITH FOLIC ACID:- 
Each c.c. represents Hemopoietic principies derived 
from 15 Grams of fresh liver,6 mg. of folic acid 
and 25 mcg. of vitamin By,2. 

PACKING: 

(i) HEMOLON :- 


vials of 10 c.c. 
Boxes of 6 x 2 c.c., 50 x 2 c.c. & 100 x 2 c.c. ampoules, 


(ji) HEMOLON FORTE WITH FOLIC ACID:.- 
Rubber-capped vials of 10 c.c. 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3. 
YOU CAN PUT YOUR CONFIDENCE IN ALEMBIC 
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Serpasil 


Regd. Trade Mark. 


Antihypertensive 


All forms of hypertension. 


Bradycardiac 
Better results in cardiology when combined with 
digitalis; dosage of digitalis can be reduced. 


Tranquillizer 


Tension, anxiety, agitation, irritability, environmental 
stress; hyperactive irritable infants. 


Menopausal and premenstrual tension. 
Emotional stabilizer in old age. 


Dermatoses of emotional and psychogenic origin 
with uncontrollable itching. 


Narcotic and alcohol withdrawal symptoms. 


Nervous disorders associated with agitation and 
convulsions. 


Mental diseases. 


C I BA PHARMA LIMITED, P.O.BOX No. 1123, BOMBAY 
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MOTHERS 
PREGNANCY & LACTATION 


CHILDREN ovaine 


GROWTH, RICKETS & 
UNDERNOURISHMENT 


ADULTS ovaine 
CONVALESCENCE & ASTHENIA 


COLLOwar MOM 
vitamins 
Caccws 
S.uconate 


MALTOMIN combines necessary factors for nourishment and growth. 
Supplies all requirements of Vitamins, Iron and Calcium. : 


COMPOSITION. Each fluid ounce contains : 


Vitamin Biz 10 meg., Colloidal Iron 4 gr., Vitamin A 16,000 1.U., 
Vitamin D 3,600 1.U., Vitamin 2 mg., Vitamin Bz mg,, 
Niacinamide 20 mg., Calcium Gluconate 5 gr., and Malt Extract. 


A PRODUCT OF Lipla, 


LITERATURE SENT ON REQUESF, 


‘*Cipla Sales Depot” 
P.38,. Ganesh Chandra Avenue, Calcutta-12. 
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For the small hospital, the clinic, or private practice, this up-to-date 
installation combines efficiency with economy both in initial cost and in 
maintenance. It has facilities and the necessary output for all normal diagnos- 
tic procedures and radiographic results can be produced in accordance with the 
higher standards of today. It can also be used for superficial therapy, if required. 


The table is handled with equal ease in the vertical or horizontal 
position with the X-Ray tube either above or below the table. Facilities for 
serial radiography of the gastro-intestinal tract can be incorporated. 


Having an output of 100 kVp. and 100 mA., the generating unit can 
fully energise the latest type of light-weight dual-focus rotating anode tube, 
or the more orthodox dual-focus stationary anode tube. 


For further particulars please write to : 


THE GENERAL ELECTRIC CO. OF INDIA LTD. 
Magnet House, Chittaranjan Avenue, Calcutta 13 
Branches at: BOMBAY MADRAS KANPUR DELHI BANGALORE 
COIMBATORE SECUNDERABAD AHMEDABAD 
Representing: THE GENERAL ELECTRIC CO. LTD. OF ENGLAND 
Also represented in: Karachi Lahore Chittagong Rangoon 
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SANIMALT 


Each Oz. of Sanimalt provides : 


T 
Thiamin Hydrochlor (B:)... 5 mg. 
Ensures healthy growth and Riboflavin (Ba) .............. 1 mg. 
maintenance of body structure. Nicotinic Acid Amide ...... 25 mgs. 
Pyridoxine 
Hydrochlor ............ 1 mg. 
Calcium Pantothenate ...... 1 mg. 
Calcium 
Glycerophosphate ...... 250 mgs. 
Sodium 
Glycerophosphate ...... 250 mgs. 
Ferrous Gluconate ...... 325 mgs. 
Cobalt Gluconate ......... 7.5 mg. 
Malt & Flavour Q. S. 


INDICATIONS: 

In all cases of nutritional deficiency, general debility, 
convalescence and anaemias, and particularly during 
_ pregnancy, to prevent polvneuritis. 


THE SANITEX CHEMICAL INDUST RIES LTD. 
INDUSTRIAL ROAD, BARODA 3.{INDIA) 


srye/s 
FIGHT CRIPPLING ARTHRITIS 


MILK with COLLOIDAL GOLD 


In Arthritis, Osteo-arthritis, Rheumatoid Arth- 
ritis and Arthritis Deformans; also in chronic 
inflammatory conditions, e.g. endometritis, 
cervicitis, salpingitis, ovaritis etc. 

Free from toxic effects af gold such os albuminuria, exfoliotive 


Administration : by |. M. injection into the gluteal muscles 


Samples on request : 


STANDARD PHARMACEUTICAL WORKS LTD. 
CALCUTTA~—I4 
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Governing factors 
in balanced digitalisation 


A constant and stable composition, rapid action, 
uniform absorption, and elimination quick enough to 
avoid prolonged toxicity; these are the qualities 
which would be expected of a digitalis preparation of 
choice. They are all evident in Digoxin. A pure 


digitalis glycoside, Digoxin given by mouth or intra- 
venously permits safe and sensitive control of cardiac 
arrhythmias, and moreover enables maintenance 
dosage to be established within a very short time. 
FOR ORAL ADMINISTRATION 
* Tabloid Digoxin 

3 FOR INTRAVENOUS ADMINISTRATION 


“Wellcome ’»« Injection of Digoxin 


DIGOXIN ‘B. W. & CO.’ 


al BURROUGHS WELLCOME & CO. (INDIA) LTD., BOMBAY 
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is Dextrose Monohydrate 
(CoH1206H20) fortified 
with 1% Calcium 
Glycerophosphate and 
4000 1.U.D. of 
Vitamin D per pound. 


is pure Anhydrous 
Dextrose, conforming 


to the U.S.P. and 


B.P. standards, its 


ical formula being 


CORN PRODUCTS CO, (INDIA) LTD. 


Bombay-! 


+ Calcutta-! 


“DETTOL’ for Protection 


® Disinfection of instruments. 

® Washing and disinfecting 
hands. 

bal tive skin disinfec- 
wherever there 

is danger of infection. 


ATLANTIS (EAST) LTD. 
7.0. Box 664, Calcutta-1 
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The safe 
anticholinergic agent 
for 


Peptic Ulceration 


A large number of cases of peptic ulceration 
have been successfully treated with 
“*Pro-Banthine’’. By its anticholinergic action 
inhibiting transmission of neural stimuli at 
both sympathetic and parasympathetic ganglia 
and at parasympathetic myoneural junctions, 
hypermotility of the stomach and duodenum 

is reduced. This results in rapid relief of 
pain. ‘‘ Pro-Banthine ”’ is easily administered, 
orally. It has few side-effects, which 

are all readily eliminated by adjustment 

of dosage. 


‘* Pro-Banthine ’’ is safe, easily administered, 
and devoid of unpleasant taste. In most 


cases, oral treatment with ‘* Pro-Banthine ”’ 
E A R L, E gives considerable relief of ulcer pain, and 
there is marked improvement in the 


patient’s condition 48 to 72 hours after 
Note New Address : commencing treatment. Dosage is usually 


15 or 30 mg, (1 or.2 tablets) four times 
G.D. SEARLE & CO.,LTD. daily. ‘‘ Pro-Banthine ”” is available in bottles 


Cra of 40, 100 and 1,000 tablets, each tablet 
83, wford Street containing 15 mg. of Propantheline Bromide. 


London, W. I Literature on request 


* REGISTERED TRADE MARK 

Sole distributors for India : 

The Fairdeal Corporation Limited, 

Laxmi Building, 

Sir Pherozeshah Mehta Rd., Fort, Bombay 1 


Telephone : Paddington 4034 
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Therapy of the underlying causal condition 
is no doubt the prime consideration. How- 
ever, when treatment of the basic disease 
does not or cannot afford prompt relief, 

Is a. ‘ANACIN’ will often alleviate the distress 


; symptom... of pain and impart a sense of well-being. 


os & ANACIN’ is a non-toxic and clinically 


HEADACHE dependable preparation, specially 
TOOTHACHE formulated to provide a prolonged 
MUSCLE PAIN period of analgesia with a single dose 
RHEUMATISM of 1 or 2 tablets 

NEURALGIA 
NEURITIS Composition 
DYSMENORRHOEA Quinine 1/4 gr. Aspirin 3 gr. 
INFLUENZA Phenacetin 3 gr. Caffeine1i4 gr 


* 
of 32 tablets and pacisets 
of 2 tablets each. 


ANALGESIC TABLETS * Trade Mark 


Manufactured and Distributed by: 
GEOFFREY MANNERS & COMPANY LIMITED, BOMBAY 
J Trademark Proprietors: 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 
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Luxurious 


Constellation service 


AIR-INDIA International now offers you two Tokyo 
flights each week. This means you can fly to Japan 
...transact your business...and catch a plane back, 
‘ all in the same week! 

Fly to Tokyo in Constellation comfort...no change 
of planes, no overnight stops. 


Every Sunday and Thursday 
Bombay e@ Calcutta @ Bangkok @ Hong Kong @ Tokyo 


Great Eastern Hotel, Calcutta. Tel : 23-3314, 23-3315 & 23-3316 3 


| es 
BS. * 
AIR-INDIA 2. 7 
3 
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SEDONAL 


® Coronary insufficiency. 


EACH TABLET CONTAINS ® Myocardial weakness. 


= ars 3. © Asthma, Bronchial and Cardiac. 
Aluminium Hydrox - grs 4. 
gel. dried. @ Status asthmaticus. 
Phenobarbitone - gr 14. 

® Pulmonary oedema. 


@ Diuresis in Cardiac and renal Oedema. 


@ Hypertension. 


This will also be found useful in conditions characterised by gastric irritability, 
raised blood pressure, diminished urinary output, and a general tendency to fluid 


retention in the tissue. 


VITAPLEX 


ORAL AND PARENTERAL VITAMIN ‘B’ COMPLEX 


—FOR-~ 
Nutritional Deficiencies, Pregnancy, Lactation, 
Polyneuritis, Diabetes Mellitus, Loss of 
appetite, Convalescence Etc., 


* 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


BOMBAY-—14. CALCUTTA—26. MADRAS-1 
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ORIGINAL ARTICLES 


CLINICAL EXPERIENCE WITH ACETAZOLEAMIDE 
S. C. CHATTERJEE, (LOND.), 


Professor of Medicine, Calcutta National Medical Institute, 
S. N. SEN GUPTA, MR.c-P. (EDIN.), 


With increased use of diuretics in the treatment 
of conditions associated with fluid and salt retention 
in the body, the need of an oral diuretic has long 
been felt. Oral diuretics, mercurial and non- 
mercurial are now available. Of these, the non- 
mercurial diuretic acetazoleamide is a sulphon- 
amide derivative. Its discovery was based on the 
observation that administration of sulphonamide 
produces a hyperchloraemic acidosis (Southeworth, 
1937) and alkaline urine with increased excretion 
of cations (Marshall et al, 1938). The mechanism 
involved is inhibition of the enzyme carbonic 
anhydrase in the kidneys (Mann and Keilin, 1940 ; 
Davenport and Wilhelmi, 1941 ; Hober, 1942). 
This enzyme normally accelerates conversion of 
CO, and H,O into H,CO, which ionises into H* 


c.a. 
and HCO,- (H,CO,=—H+t+HCo,~-). The free 
H* ion also facilitates ammonia mechanism, thus 
helping further the conservation of electrolytes. 


When the enzyme is inactivated these mecha- 
nisms fail and electrolytes are excreted. The free 
excretion of clectrolytes causes an obligatory 
osmotic diuresis. The diuresis, thus brought 
about, necessitates elimination of bicarbonate in 
urine. The consequent reduction of plasma bicar- 
bonate produces a state of hyperchloraemic acidosis 
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and the process is thus self-limiting after a time 


(Lancet, 1955). 

Acetazoleamide is rapidly absorbed when given 
by the mouth and is excreted slowly in the urine: 
It is found to have very few side effects like par- 
aesthesia and drowsiness in therapeutic doses. 
Drowsiness and deep sleep have been noticed but 
serious symptoms like disorientation and psychosis 
are extremely rare and said to be reversible. The 
latter are found particularly in patients. with 
hepatic cirrhosis. 

The drug has been used in different diseases in 
different parts of the world with generally good 
results. Our experience with it is limited. But 
in view of unexpected result in two cases we 
thought it worth while publishing this small 
series of seven cases. Of these cases, five had 
cardiac failure of varied aetiology, one had hepatic 
cirrhosis and the other nutritional oedema. 


Case REPORTS 


Case 1—A female of 25, had a miscarfiage in the 
8th month of her 3rd pregnancy six months before ad- 
mission, During the last: month of pregnancy she deve- 
loped puffiness of the faee, oedemia of the legs, otiguria 
and headache but..nevet After mis- 


carriage ‘she started having’ dyspnoea on atcustomed 
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efforts which progressivel; increased with deterioration 
of other symptoms. Posi‘ive physical findings on ad- 
mission included anasarca (with ascites), moderate 
anaemia, tachycardia and signs of cardiac failure. B.P.— 
200/145 mm. Hg., cardiac apex in the 5th left inter- 
space just outside the midclavicular line with left ventri- 
cular impulse, aortic 2nd sound accentuated and a soft 
systolic murmur in the pulmonary area. There were 
some rales at the bases of lungs and spleen and palpable 
about 1 inch below the costal margin. Ocular fundi 
were normal. E.C.G. showed left ventricular enlarge- 
ment and strain. There was a trace of albumen in urine 
but no blood corpuscles or casts. Blood urea was 35 
mg. per cent and N.P.N. 30 mg. per cent and the blood 
count was within normal limits except slight anaemia. 

The patient was diagnosed as a case of hypertensive 
cardiac failure and was treated with rest, low fluid in- 
take (2 pints daily), restricted salt diet (cooked and 
served without added salt) and acetazoleamide 1 tablet 
(250 mg.) daily. No hypotensive drug was used. There 
was a satisfactory diuresis, the output exceeding intake 
by over two pints. The oedema and other signs of 
failure quickly disappeared and B.P. came down to 
140/99 mm, Hg, in course of two weeks. 

Case 2—A boy of 11, came with a history of gradually 
developing dyspnoea on exertion for 4 months to which 
was added, one month later, an unproductive cough. 
About a fortnight before admission he noticed a pro- 
gressive swelling of the feet and legs. There was no 
history of rheumatic fever. The patient was moderately 
anaemic and had engorged and pulsatile meck veins, 
soft palpable liver 2% inches below the costal margin, 
and anasarca. The pulse was 116 per minute and regu- 
lar, B.P. was 90/60 mm. Hg. There was a left ventri- 
cular type of apical impulse in the 5th left interspace on 
the anterior axillary line together with a right ventri- 
cular precordial heave. The heart sounds were within 
normal limits. There was a localised rough systolic 
murmur in the 4th space just medial to the apical 
impulse and a parasternal gallop. The most remarkable 
feature of this murmur was that it was quite loud on 
some days and completely inaudible on others. There 
were some crepitations at the lung bases. Other sys- 
tems clinically normal. He had low grade pyrexia 
(99°—100-6°F). 

Hb.—11 g. per cent, R.B.C.—32 million/c.mm., 
W.B.C.—6900/c.mm, with 76 per cent neutrophils; 
E.S.R.—8 mm. (Westergren). No albumen, casts or 
blood cells in the urine. Blood urea—26 mg. per cent. 
Blood culture was sterile on two occasions. Widal— 
negative. Blood W.R. and Kahn test—negative, X-ray 
showed a left ventricular enlargement. E.C.G. showed 
marked left ventricular preponderance with strain. The 
cause of the heart failure remained obscure. 

The patient was put to bed and treated with ferrous 
sulphate, low fluid intake (2 pints), a salt restricted 
diet, penicillin, digitoxin and a parenteral mercurial 
diuretic, without any effect whatsoever. Under digitalis 
therapy the patient developed auricular fibrillation with 
occasional ventricular extrasystoles necessitating its 
withdrawal. He was then given acetazoleamide 4 tablet 
(125 mg.) daily with remarkable increase in urinary 
output which was about three pints over intake at the 
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beginning. But this effect was not maintained for long 
and after two weeks the output was only just nearly a 
pint over intake. There was, however, no improvement 
in the patient’s clinical condition and he was taken away 
by his parents. 

Case 3—A girl of 11, who gave no history of rheuma- 
tic fever in the past, complained of pain in the legs on 
walking about and frequent attacks of nocturnal dys- 
pnoea, orthopnoea and productive cough with copius 
frothy blood stained expectoration on several occasions, 
for about three months before admission. She was ad- 
mitted with evidence of the right ventricular failure, 
viz., engorged neck veins and enlarged liver but without 
pitting oedema. The pulse was 120 per minute and 
regular; B.P.—140/95 mm. Hg. The cardiac apex was 
in the left 5th interspace on the anterior axillary line 
and was left ventricular in character. The aortic 2nd 
sound was accentuated with no murmur. There was no 
palpable pulsation of the arteries of the lower extre- 
mities and the abdominal aorta. A continuous murmur 
was present between the ensiform and the umbilicus. The 
examination of the other systems was normal except 
for a few moist sounds at the bases of the lungs. The 
blood count was normal and the urine was free of 
albumen, casts and blood corpuscles. Blood urea was 
20 mg. per cent and N.P.N. 24 mg. per cent. Venous 
pressure was 16 cm. of blood. The skiagram and E.C.G. 
showed evidence of left ventricular enlargement. Diag- 
nosis of the coarctation of the aorta was made, 

She was treated with rest, restricted fluid and salt, 
and digitalis without improvement in the physical signs, 
althougi: she was symptom-free since admission. Digi- 
talis seen.ed only to reduce the pulse rate. Acetazole- 
amide was tried % tablet (125 mg.) daily with slight 
increase in output (by about 10 oz.) and no improve- 
ment in the clinical condition. Subsequent use of 
parenteral mercurial diuretic produced copious diuresis 
and some reduction in congestion. 

Case 4—A woman of 23, was admitted with a history 
of gradually oncoming exertional dyspnoea, paroxysmal 
nocturnal dyspnoea and oedema of the dependent parts 
for about nine months. She had a puffy face, engorged 
neck veins, oedema of the legs, an enlarged liver (3” 
below the costal margin) with a little fluid in the abdo- 
men. The pulse was 88 per minute and regular. B.P. 
was 130/90 mm. Hg. Cardiac impulse was in the 5th 
space in the midclavicular line with a right ventricular 
impulse. The first sound in the mitral area was short 
and sharp and the pulmonary 2nd sound accentuated. 
There was a clear mitral opening snap followed by a 
mid-diastolic and presystolic murmur. Plenty of moist 
sounds was present in the lung bases. The clinical exa- 
mination of the systems revealed nothing abnormal. The 
obvious diagnosis of mitral stenosis with right ventri- 
cular failure was confirmed by E.C.G. and phonocardio- 
graphy. 

The usual regime of rest, salt-free diet and fluid 
restriction was instituted. Digitalis therapy could not 
be pursued long as every attempt was baffled by pre- 
cordial discomfort and arrhythmias. She was given 
acetazo'eamide one tablet (250 mg.) daily with fairly 
good result. The daily urinary output increased, on 
an average, by about one pint and a half over the fiuid 
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intake. There was some reduction in the oedema al- 
though other evidences of failure persisted almost un- 
changed. Parenteral mercurial diuretic was tried later 
but produced similar results. 

Case 5—A woman of 52 came with ascites and oedema 
of the lower limbs of two weeks’ and 5 days’ duration 
respectively. Past history was mnoncontributory. She 
was afebrile. A hard liver was palpable 1%” below the 
costal margin and the spleen was just palpable. There 
was some venous prominence over the abdominal wall and 
a prolapsed bleeding haemorrhoid. She was moderately 
anaemic and had no evidence of cardiac failure. Other 
systems were clinically normal. B.P. was 130/80 mm. 
Hg.; pu'se was 92 per minute and regular. 

Blood picture: Hb.—1! g. per cent; R.B.C.—3-5 mil- 
lion per c.mm.; W.B.C.—6,100 per c.mm.; Blood pro- 
teins—6-2 g. per cent, albumin—3-8 g. per cent, globulin 
—2-4 g. per cent; Blood urea—32 mg. per cent and 
N.P.N.,—39-2 mg. per cent; E.S.R.—18 mm. (Wester- 
gren) in one hour. Peritoneal fluid—only a few lympho- 
cytes per field; protein—2-41 g. per cent, no acid-fast 
bacilli grown on culture. Urine—normal. Diagnosis of 
cirrhosis of the liver was made. 


Treatment consisted of the usual regime of res- 
tricted fluid intake and salt free diet and daily injec- 
tion of liver extract 2 c.c. I.M. and parenteral mercurial 
diuretic. Only slight improvement was noticed in course 
of ten days and acetazoleamide 1 tablet (250 mg.) daily 
was substituted for mercurial diuretic. This induced a 
good diuresis (as much as 2% pints over intake) and 
there was considerable reduction of ascites and oedema. 
The abdominal girth was reduced from 35” to 30” and 
the patient was feeling much better. On the 3rd day, 
however, she appeared to be disoriented and drowsy. 
Acetazoleamide was discontinued. But instead of im- 
proving, the patient gradaally drifted into deep coma 
(6-3-55). Pupils were slightly contracted with sluggish 
reaction to light; fundus oculi normal; the meck was 
somewhat stiff; jerks diminished; plantar and superfi- 
cial abdominal reflexes could not be elicited. There wes 
no response to pinprick. Breathing was stertorous. There 
was no fresh physical signs in other systems. B.P. was 
135/85 mm. Hg., pulse was 124 per minute and regular. 
Lumbar puncture showed clear fiuid under moderate 
tension with protein—20 mg. per cent, glucose—60-6 mg. 
per cent and chlorides—600 mg. per cent. Other labo- 
ratory investigations did not show any significant dif- 
ference from previous results till the 3rd day (9-3-55) 
after the episode when urine was found to contain 
sugar (+) but no acetone. Corresponding blood sugar 
level was 361 mg. per cent. The hyperglycaemia and 
glycosuria, however, cleared up spontaneously in two 
days’ time. In the mean while the patient had several 
epileptiform convulsions (only one day) without any 
localising sign. 

Nutrition was maintained with milk and glucose 
through a Ryle’s tube. “Additional therapy consisted of 
intramuscular penicillin 200,000 units 8 hourly and 
parenteral glucose and vitamin B, (100 mg. daily). The 
general condition somewhat improved after five days 
(11-3-55) of deep coma. The patient was responding to 
questions in a weak voice though still very much con- 
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fused. She could even be fed by mouth. She had, 
however, no control over sphincters and developed seve- 
ral bedsores. Unfortunately the improvement was mot 
maintained for long. The patient gradually drifted back 
to deep coma on 24-3-55 and expired on 31-3-55. There 
was great reduction of the oedema during the period 
of coma. 

Lumbar puncture repeated twice did not show any 
appreciable change in C.S.F. Blood urea and N.P.N. 
were in the previous level and blood Na and K were 
283 mg. per cent and 24 mg. per cent respectively. 
E.C,G. did not show evidence of any abnormal potassium 
level. Permission for a postmortem was refused. 

Case 6—A man of 52, was admitted with a history of 
persistent diarrhoea and indigestion for four months 
followed by oedema and swelling of the abdomen for 
about a month. He was fairly anaemic, but not icteric 
and had stomatitis and glossitis. ‘There was a large 
collection of fluid in the abdomen and the liver and 
spleen were not palpable. The face was puffy and legs 
oedematous. There was no evidence of cardiac failure. 
Pulse was 90 per minute and regular; B.P.—110/60 mm. 
Hg.; other systems clinically normal. 


Laboratory investigations: Hb.—85 g. per cent 
(Sahli); R.B.C.—3 million per c.mm.; W.B.C.—6,000 per 
c.mm. Urine showed a trace of albumen without any 
other abnormality. Stools were yellow liquid without any 
microscopic abnormality. Blood proteins were 42 g. per 
cent with albumen 1-9 per cent and globulin 23 per 
cent. 

He was diagnosed as a case of nutritional oedema and 
was kept in bed with usual restriction of fluid and salt. 
The treatment consisted of high protein diet, vitamins, 
ferrous sulphate and acetazoleamide one tablet (250 mg.) 
daily. This resulted in fairly good diuresis (output 
exceeding two pints over intake) and there was re- 
markable reduction of the oedema. On the third day 
of therapy, however, the patient was found to be very 
much confused and talking incoherently. There were 
several bouts of vomiting. He gradually became drowsy 
and passed into deep coma with complete loss of res- 
ponse to stimuli. There was loss of sphincter control ; 
the neck was slightly stiff; pupils normal in size with 
normal reaction to light; fundus oculi normal. There 
was no evidence of paralysis. Deep reflexes were 
sluggish and the plantar response was flexor. No fresh 
physical signs appeared in other systems. Lumbar 
puncture drained a clear fiuid under slightly raised 
tension, 

Previous laboratory findings were almost unchanged. 
Examination of C.S.F. showed: cell—1 lymphocyte per 
c.mm., protein—25 mg. per cent, sugar—5S4 mg. per cent, 
chloride—740 mg. per cent. Blood chemistry: urea— 
42 mg. per cent, N.P.N.—42 mg. per cent, creatinine— 
2-5 mg. per cent, sodium—326 mg. per cent and potassium 
—1l4 mg. per cent. E.C.G. suggested hypopotassaemia. 

Acetazoleamide was immediately withdrawn. The 
patient was fed with milk and glucose through a Ryle’s 
tube and was given glucose, vitamin B, (100 g. daily) 
and ascorbic acid (150 mg. daily) parenterally. 4 g. of 
potassium chloride was given with daily feeds. His 
general condition persisted unchanged until the 8th day 
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when he responded to some questions though still con- 
fused. He could be fed by mouth for a couple of days 
after which, however, he drifted back to deep coma. He 
suddenly developed pulmonary oedema two days later 
aad expired. Postmortem was not allowed. 

Case 7—A man, aged 54, was admitted with dyspnoea 
and anasarca of two weeks’ duration, and gave a history 
of cough for 20 years. He was running a low tempera- 
ture (maximum rise to 99-4°F) and showed slight cyanosis 
and anaemia and marked degree of clubbing of the 
fingers. The neck veins were engorged and pulsatile 
and a tender liver was palpable 1” below the costal 
margin. Oedema was most marked in the legs and back 
of the sacrum. There were signs of free fluid in the 
abdomen. The heart was enlarged, apical impulse in 
the left 6th space on the anterior axillary line. There 
was no cardiac murmur, Evidence of marked emphysema 
was present in the chest. Breath sounds were vesicular 
with prolonged expiration and scattered rales and rhonchi 
could be heard all over both the lungs. He was drowsy 
but did not show any other neurological abnormality. 
Other systems were clinically normal. Pulse was 120 
per minute and regular; B.P.—110/75 mm. Hg.; 
Hb.—12-4 g. per cent (Sahli); R.B.C.—3-75_ million 
per c.mm.; W.B.C.—8,500 per c.mm.; E.S.R.--5 mm. 
in one hour; blood urea 50 mg. per cent; N.P.N.—33-6 
mg. per cent; blood protein—6-1 g. per cent with albu- 
men—2°5 per cent and globulin—3-43 per cent. Urine 
showed a trace of albumen but no casts or blood cells. 

Diagnosis of cor pulmonale was made. He was put 
on the usual regime of salt and fiuid restriction and 
was given oxygen and intravenous aminophylline which 
was repeated every 6 hours. Penicillin was given I.M. 
200,000 units 8 hourly. He had acetazoleamide 1 tablet 
(250 mg.) daily. This produced satisfactory diuresis, 
output exceeding intake by over two pints. The oedema 
disappeared rapidly and he was feeling extremely well 
before being discharged, clinically relieved of cardiac 
failure and oedema on the 12th day. 
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DISCUSSION 


Out of our five cardiac patients four had satis- 
factory diuresis with acetazoleamide. Digitalis 
was never used in Case | and it was not considered 
indicated in Case 7. In others there was no appre- 
ciable improvement with digitalis. Only in Case 3 
parenteral mercurial diuretic produced satisfactory 
diuresis when acetazoleamide failed. Oedema per- 
sisted almost unchanged inspite of good diuresis 
in Case 2. There was some reduction of oedema 
in Case 4 and it completely disappeared in Cases 1 
and 7. Diminished renal blood flow in coarctation 
may theoretically account for the lack of response 
with acetazoleamide. But subsequent result with 
mercurial dieuretics hardly leaves any ground for 
such argument. The dose of acetazoleamide was, 
however, very small and it was not increased in- 
spite of poor response. 

Reduction in glomerular filtration rate in con- 
gestive cardiac failure may be a factor responsible 
for unsatisfactory response with acetazoleamide 
(Lancet, 1955). In our series the result, on the 
whole, was fairly satisfactory and acetazoleamide 
holds out a promise as an adjuvant to digitalis 
therapy. and in rare cases of congestive failure 
where digitalis behaves erratically. Mercurials, 
however, have proved their worth and acetazole- 
amide may be used with advantage particularly for 
those cases where renal damage precludes the use 
of mercurials or where long continued use of mer- 
curials is fraught with danger of toxic reactions. 
It has the added advantage that it is effective when 
taken orally. 

Nadell (1953) and Heiskell et al (1954) treated 
respiratory acidosis (due to CO, retention) in 


TasLe 1—Resutt oF ACETAZOLEAMIDE THERAPY IN 7 PATIENTS 


Maximum 
output, 
Intake (fixed Effect on oedema 
at 2 pints) 


Daily dose 
in mg. 


Diagnosis Over-all clinical result 


Hypertensive congestive fail- 
ure Disappeared Good 
Congestive failure (?) : No appreciable effect Unsatisfactory 
Coarctation aorta with con- , 
gestive failure 
Mitral stenosis with conges- 
tive failure 
Hepatic cirrhosis 
Nutritional oedema 
Cor pulmonale 


Unsatisfactory 


.Congestion persisted 
Death 
Death 
Good 


Some reduction 
Marked reduction 
Marked reduction 
Disappeared 


N.B.— Aetiology of congestive failure in Case 2 was undetermined. Case 3 never had clinical detectable oedema, 
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1 25 
2 11 
3 
4 23 
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emphysema with acetazoleamide with encouraging 
results. In a recent communication Wishart and 
Isaac (1955) reported the result of acetazoleamide 
therapy in three severely anoxic emphysematous 
patients. Two of them died and the third re- 
covered after withdrawal of the drug. Fall in CO, 
level of blood with increased excretion of bicarbo- 
nate was obtained in all cases. They inferred that 
the adverse result was probably due to persistently 
high PCO, or temporary lowering of pH of blood. 
Clinical improvement of the only case of cor pul- 
monale in our series was, however, quite satis- 
factory. Unfortunately detailed biochemical study 
was not possible. 

The most unexpected result in our series is ihe 
fatality in two cases (Cases 5 and 6). Since the 
development and course of the terminal events 
were exactly identical the episodes seem to be 
more than fortuitous. A thorough biochemical 
study was not possible and postmortem was not 
allowed. We are, therefore, not in a position to 
suggest a definite cause of coma and death. One 
of these patients was clinically suffering from 
cirrhosis of the liver and the other had nutritional 
oedema, which is known to produce fatty infiltra- 
tion of liver. Available literature shows that dis- 
orientation, sometime produced by acetazoleamide 
in patients with hepatic cirrhosis, is reversible. 
But in our patients it was progressive inspite of 
withdrawing the drug (which was used in small 
dose) and the patients died after long period of 
deep coma. Blood potassium was slightly lower 
than the accepted standard in one patient but 
higher in the other. Alteration of blood potassium 
level, therefore, does not seem to be a probable 
cause of death. The enzyme carbonic anhydrase is 
present in many organs besides kidneys. It is a 
respiratory enzyme of brain. Information about 
the degree and duration of inhibition of this 
enzyme in brain by acetazoleamide is not available. 
Although it was impossible to observe the degree 
of diuresis which persisted during the period of 
coma, there was remarkable reduction in oedema 
and ascites in both the patients. It may only be 
speculation that in hepatic cirrhosis and similar 
states a condition is obtained which favours an 
irreversible inhibitory action of acetazoleamide on 
the enzyme system in different organs. If liver 
plays such a vital role we should be justifiably 
cautious in using acetazoleamide not only in esta- 
blished cases of primary hepatic cirrhosis and pre- 
cirrhotic conditions but also in chronic congestive 
failure with cardiac cirrhosis. But such inculpa- 
tion of acetazoleamide will be too premature at 
this stage. Further studies may remove our appre- 
hension which is based only on clinical observa- 
tions. If may be noted here that except those two 
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cases (Cases 5 and 6) no other patient showed any 
side effects. 


SUMMARY 


1. Clinical results of acetazoleamide, an oral 
diuretic, in seven cases of oedema of different aetio- 
logy are described. 

2. Satisfactory diuresis resulted in 4 out of 5 
cases of congestive cardiac failure, one case of 
hepatic cirrhosis and one of nutritional oedema. 
In one case of congestive failure the oedema per- 
sisted unchanged inspite of good diuresis. In two 
cases systemic venous congestion was completely 
relieved. 

3. The cases of cirrhosis and nutritional 
oedema developed coma after the third day of 
therapy and died under exactly identical circum- 
stances—a fact which seems more than fortuitous. 

4. The above clinical experience suggests that 
although . acetazoleamide may be regarded as a 
good diuretic, it should be used with caution in 
diseases where there may be pathological involve- 
ment of the liver. Further studies are necessary 
to remove such apprehension. 
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Trendelenburg (1913) was the first worker to 
show that excised bronchial muscle is dilated by 
cocaine. Swanson and Webster (1930) found in 
perfused lung experiments that cocaine abolished 
the constriction produced by morphine, partially 
reduced the responses of histamine but did not 
alter that produced by physostigmine and pilo- 
carpine. 

Later, Datta (1949) reported that procaine 
possesses an antihistamine property on the guinea- 
pig bronchioles, although it is 100 times weaker 
than antazoline. The results of Frommel, Beck and 
Vallette (1950) indicated that lignocaine was more 
active than procaine against an aerosol of acetyl- 
choline on guinea-pig, but it had no activity 
against a histamine aerosol. 


Since very little study has been made about 
the pharmacological actions of local anaesthetic 
drugs on the smooth muscles of the trachea and 
the bronchus and recently procaine has been used 
in therapeutics for treatment of bronchial asthma 
(Durieu et al, 1946 and Schapiro and Sadove, 1950) 
the tracheal and bronchial preparations were used 
to study the relative activity of the local anaesthetic 
drugs in antagonising the responses of various 
bronchoconstrictor drugs. 


METHODS 


The trachea of cats, rabbits, guinea-pigs and 
rats were removed immediately after killing the 
animals, freed from the underlying fascia, and cut 
into rings which were tied together in chains with 
loops of cotton (Castillo and de Beer, 1947). In 
the early experiments, five or six rings were sus- 
pended in an isolated organ bath (volume 15 ml.) 
at 37°C containing either oxygenated Tyrode’s or 
Krebs Hensleit solution. The responses were re- 
corded with a heavy lever in the rabbit, cat and 
guinea-pig experiments, but a light lever was used 
for studies on the rat’s tracheal chain. In later 
experiments, the rings were opened according to 
the method described by Akcasu (1952). The 
human bronchus was secured either after operation 
from cases of carcinoma and bronchiectasis of the 


lungs, or from the post-mortem room. It was 
set up according to the method suggested by 
Hawkins and Schild (1951), using a light writing 
lever and normal Tyrode’s solution. 

The drugs used were hydrochloride salt of local 
anaesthetics, acetylcholine chloride, potassium 
chloride, l-adrenaline base and _ 1-noradrenaline 
base and histamine acid phosphate. 


RESULTS 


Rabbit trachea—The rabbit trachea was found 
to be a good preparation to give regular responses 
to acetyl-choline (2x 10-*—5x10-*); atropine 
(10-*) completely abolished this effect. The pre- 
paration however was insensitive to histamine, 
although occasionally high concentrations (10~*) 
produced a small contraction. 

Procaine was an effective anti-acetylcholine 
agent, being only ten times less active than adre- 
naline (Fig. 1). Cocaine was about 4 times, and 


Fic, 1—ISOLATED RapBit TRACHEA. COMPARISON OF THE 


EFFECT OF PROCAINE (P. 5x10-* anp 10-*) AnD 

ADRENALINE (Adr,. 10-*) ON THE ACETYLCHOLINE 

PONSE (A. 5x10-*). NOTE THAT PROCAINE IS ONLY 10 

Times L&sS ACTIVE THAN ADRENALINE ON THIS 
PREPARATION. 


lignocaine 5 times, less active than procaine. In 
presence of physostigmine (10 y7/litre), the dose of 
procaine to antagonise the acetylcholine response 
had to be increased about four times; cocaine, 
lignocaine and cinchocaine, however, showed an 
unusual effect, since non-effective doses potentiated 
the acetylcholine response. 


Cat trachea—The trachea of the cat, like that 
of the rabbit, was sensitive to acetylcholine, but 
insensitive to histamine. Procaine again was a 
very effective antagonist to acetylcholine, being 
the most active of the local anaesthetic drugs tested 
(Table 1, Fig. 2). Adrenaline and noradrenaline 
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TaBLe 1—Rk&LATIVE POTENCY oF ANAESTHETIC DRUGS 
TESTED ON CaT TRACHEA IN TERMS OF PROCAINE 


Relative on 
potency to sroduce 50% Relative 
Drug produce 50% reduction of q 
reduction of potencies anaesthetic 
acetylcholine chloride activity 
response response 
Procaine i i i 
Lignocaine 0-025 1:3 1-2 
Cocaine | 4 7-4 
Amylocaine 0-2 5 8 
Amethocaine 0-3 6 8 
Cinchocaine 0-2 10 10 


COMPARISON OF 


Fic. 2—Isonatep CaT TRACHEA. 

Errecrs or PrRocainr (P. 10-*), Cocatne (C. 10-‘*) 

AND LiGnocarne (L. 4x10-*) ON THE ACETYLCHOLINE 
Response (Ach. 10-*). 


were equally active in reducing the acetylcholine 
response and were about 20 times more potent than 
procaine. Sodium benzoate (5x 10-°—10-*) did 
not antagonise the action of procaine, being in line 
with the negative finding already reported on 
rabbit ileum (Sinha, 1953). Non-effective doses of 
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potassium chloride prolonged the anti-acetylcholine 
action of procaine. Sometimes, non-effective doses 
of lignocaine and cocaine potentiated the acetyl- 
choline response. 


In a further series of experiments, the local 
anaesthetic drugs as well as adrenaline were tested 
for their ability to antagonise the contraction in- 
duced by potassium chloride (2x 10-*). Doses of 
procaine which reduced the acetylcholine response 
did not affect the potassium chloride contraction. 
In fact, the dose had to be increased twenty-forty 
times to produce similar inhibitions (Fig. 3). How- 
ever, the same doses of the other local anaesthetic 
drugs were effective against both contractions, with 
the result that their relative activities based on the 
ability to reduce the potassium chloride response 
were parallel to the local anaesthetic potencies 
(Table 1). Adrenaline (5 x 10~-") was equally effec- 
tive against both acetylcholine and potassium 
chloride contractions. 


Guinea-pig trachea—The trachea of the guinea- 
pig was found to be sensitive to both acetylcholine 
and histamine (average concentration, 5x 10~°). 
Procaine (5 x 10-*) was the most potent local anaes- 
thetic drug in antagonising the acetylcholine con- 
traction, so that relative activities were not parallel 
to their local anaesthetic potencies (Table 2). 


Taste 2—Retative Porency or ANAESTHETIC Drucs TrsTep 
on GUINEA-PIG TRACHEA IN TERMS OF PROCAINE 


Sag 3 
pes gts 
= 
sess 
Sask mack mass was 
Procaine os 1 1 1 1 
Lignocaine 0020028 — 1:2 
Cocaine 0-2 4 7-4 
Amethocaine 0-6 _ 8 
Cinchocaine 0-4 _ 10 


Adrenaline was about 250 times more potent than 
procaine. The dose of procaine reducing the acetyl. 
choline response did not affect the histamine nor 
potassium chloride contractions ; in fact, it had to 
be increased about 2-4 times to antagonise the 
histamine response and about twenty-forty times 
to reduce that of potassium chloride. On the other 
hand, cocaine (5x 10-*) and adrenaline (2 10-") 
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Fic, 3—Isonatep Cat TRACHEA. THE ErFrects OF ADRENALINE (Adr. 5x10-") anp Procatng (P. 10-* 


AND 2x10-*) on THE (Ach. 10-‘) 


AND Potasstum CHLorIpeE (KCl. 2x10-*) Res- 


PONSES. NOTE THAT THE SAME DOSE OF ADRENALINE IS EFFECTIVE AGAINST BOTH RESPONSES BUT THE 
DOSE OF PROCALINE HAS TO BE INCREASED apout 20 TIMES TO REDUCE THE POTASSIUM CHLORIDE RESPONSE. 


produced similar inhibitory effects against acetyl- 
choline, histamine and potassium chloride contrac- 
tions, with the result that adrenaline was 1000 
times more active than procaine in reducing the 
histamine response. 


Rat trachea—The rat trachea was sensitive to 
acetylcholine (average concentration, 10~°) but in- 
sensitive to histamine. On this preparation, also, 
procaine was more potent than cocaine in antago- 
nising the acetylcholine contraction: Adrenaline, 
however, was about 50-100 times more active than 
procaine. 


Dog trachea—The dog trachea was extremely 
sensitive to acetylcholine (10-*—10~-") and proved 
to be a useful preparation, a single ring giving con- 
sistent responses. Procaine was about 15-20 times 
less active than adrenaline in antagonising the 
acetylcholine response. Noradrenaline was about 
twice less active than adrenaline. In the presence 
of ephedrine (10~*), the dose of acetylcholine had 
to be increased four times to reproduce the original 
effect. Procaine had to be increased 5-10 times to 
produce inhibition, whilst adrenaline and noradre- 
naline had to be increased 100 times. 


Human bronchus—The human bronchus was 
equally sensitive to acetylcholine and histamine 
(average concentration, 2 x 


Procaine and amethocaine were the most potent 
of the local anaesthetic drugs in antagonising the 
acetylcholine response (Table 3) ; adrenaline was 
4000 times more active than procaine. However, 
it was about 8000 times more active against the 
histamine response. 


Taste 3—RELATIVE Potency oF ANAESTHETIC DruGs TesTep 
ON HUMAN BRONCHUS IN TERMS OF PROCAINE 


Inhibitory effect on the 


action of acetylcholine Relative 
— 
Concentration Relative anaesthetic 
to produce potency activity 
50% reduction 

Procaine iss 3x 10-* 1 1 
Lignocaine ng 2x 10-* 0-14 12 
Cocaine ca 1:5 x 10-* 0-2 74 
Amylocaine 6x 10-* 0-5 8 
Amethocaine 3x 10-* 1 8 
Cinchocaine 


5x 10-* 0-6 10 
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We know we have said 
ali this before, but it is pretty 
important and that is why we repeat 
the following facts about the 
DUMEX range of antituberculosis 
preparations — the only 
COMPLETE range available 


@ most economically priced 
© top quality at no extra cost 


100 and 1000 tablets 
SODIUM PAS 100 and 1000 gms. 
ISONEX—5SO mg. 30, 100 and 1000 tablets 
ISONEX—100 mg. 30, 100 and 1000 tablets 
DUPLOMYCIN Vials of | gm. 
DUPLOMYCIN SOLUTION 10 and 100 2 mi. ampoules 
DIMYDROSTREPTOMYCIN Vials of | gm. 


10 and 100 mi. ampoules 


For details write to! 
DUMEX LIMITED 


specialties includes : | 
PAS DUMEX 100 and 1000 gms. 
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THE HIMALAYA DRUG CO. or worto-ramous SERPINA 


251, HORNBY ROAD, BOMBAY I. (INDIA) 


Distributors for West Bengal & Assam: M/S. DEY'S MEDICAL STORES LTD., 6/2B, Lindsay Street, Calcutta-16 


for Anaemias & 
General Debility etc. 


Each c.c. mixed solution (} ¢.c. from each) 


Vitamin Biz......... 50 ug, Vitamin 25 mg. 
Folic 5 mg. Niacin... 100 mg, 
Vitamin Bz .......... 3 mg. Pyridoxine. 5S mg 
Panthenol .s........, 10 mg. Betain H. Citrate........ 25 mg. 
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TaBLe 4—RELATIVE POTENCY OF PROCAINE AND ADRENALINE WHEN TESTED AGAINST ACETYLCHOLINE AND HISTAMINE ON 
TRACHEA AND BRONCHUS OF DIFFERENT SPECIES OF ANIMALS 


Species «+ Rabbit Cat Dog 
Constrictor Acetyl- Acetyl- Acetyl- 
choline choline choline 
Procaine one 1 1 1 
1-Adrenaline aan 10 20 15-20 
DISCUSSION 


The results on the trachea preparations are com- 
parable with those found on the gut (Sinha, 1953a 
and 1953b), so that the ability of the local anaes- 
thetic drugs to reduce the potassium chloride 
response falls more in line with relative local 
anaesthetic potencies than their ability to reduce 
acetylcholine contractions. Whereas the doses of 
lignocaine, cocaine, amylocaine, amethocaine and 
cinchocaine are almost the same for both the anta- 
nogisms, those of procaine differ widely. For 
example, the dose of procaine needed to reduce the 
acetylcholine response has to be increased twenty 
to forty times to produce a similar reduction of 
the potassium chloride response. 


The results with procaine and cocaine on the 
guinea-pig trachea, nsing histamine as the stimu- 
lant, bear out similar discrepancies as observed on 
the guinea-pig gut (Sinha, loc cit.), and they are 
in no way comparable to their local anaesthetic 
activities. The activity of procaine relative to that 
of adrenaline when tested against acetylcholine or 
histamine has varied on different preparations 
(Table 4), but the results justify its clinical trial 
for the relief of bronchial asthma if one considers 
the relative activity of the commonly used drug, 
e.g., aminophylline (McDougal and West, 1952). 
The toxicity of procaine, however, limits its thera- 
peutic usefulness. The point of action of procaine 
and adrenaline does not appear to be the same since 
infusions of ephedrine affect the adrenaline res- 
ponse more than that of procaine. As in the gut 
experiments (Sinha, loc. cit.), an additional pro- 
perty of lignocaine and cocaine on the rabbit and 
cat trachea has been noted. These two local anaes- 
thetic drugs potentiate the responses produced by 
acetylcholine. 


Nicotine was not used in these experiments 
because all the isolated tracheal preparations were 
insensitive to this drug. 


Rat Gluineapig Human bronchus 
Acetyl- Acetyl- Hist- Acetyl- Hist- 
choline choline amine choline amine 

1 1 1 1 1 
50-100 250 1000 4000 8000 
SUMMARY 


1. The action of local anaesthetic drugs on 
the human bronchus and on the trachea of differ- 
ent species of animals has been studied. 


2. Their relative activities in antagonising the 
potassium chloride response are parallel to their 
local anaesthetic potencies. 


3. Their anti-acetylcholine and antihistamine 
activities are not parallel to their local anaesthetic 
potencies. 


4. The activity of procaine relative to that 
of adrenaline in antagnoising the acetylcholine and 


histamine responses has been found to have varied 
in different species. 
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PARAGONIMIASIS OF THE LUNG | 


J. K. NAG, ms. (caL.), T-D.D. (WALES) 


AND 
M. B. GHOSH, T.D.D. (CAL.), 
Calcutta. 
Pulmonary infestation with Paragonimus 


westermani (lung fluke) is said to be of common 
occurrence in the inhabitants of the Far East 
especially amongst the Chinese, Japanese, Koreans 
and Philippines. The worm was first described by 
Westerman (1877) and it was first found out from 
the autopsy study of a Portuguese in Formosa 
(Ringer, 1879, quoted by Chatterjee, 1952). Since 
then great advances have been made in the study 
of its life cycle by Manson (1880), Nakagawa 
(1915-19), Yokogawa (1917) and Ameel (1934). 
Cases have been reported from U.S.A. (Baren and 
Coha, 1946) and other parts of the world. Although 
the incidence of pulmonary paragonimiasis is said 
to be of common occurrence among the Chinese 
we have failed so far to find the presence of this 
infection in a large number of Chinese patients with 
different pulmonary symptoms. 


The disease is contracted from the ingestion of 
uncooked or partly cooked crabs, crayfishes and 
lobsters which contain the larval forms of Para- 
gonimus westermani. The infection may also 
occur from drinking of infected river or stream 
water containing the cysts of the infected crabs 
and crayfishes. Another common source of such 
infection among the Koreans is the use of raw 
juice of crayfish for medicinal purposes to control 
whooping cough and diarrhoea. The larvae rapidly 
develop in the small intestine and within 12-24 
hours burrow their way through the tendinous 
slips of the diaphragm into the layers of pleura 
and then in the parenchyma of the lung where they 
become encysted and produce symptoms. The 
flukes may be widely distributed in different parts 
of the intestine, serous membranes, skin etc., 
though the lung is the site of predilection. Ova 
are produced in large numbers and coughed out in 
the sputum which is characteristically mucoid, 
stringy, tenacious with brownish granules and 
flakes. 


The fresh worms are fleshy, reddish brown in 
colour and in shape resemble one half of a pea ; 
they measure upto 1°2 cm. in length, 6 mm. in 
breadth and 5 mm. in thickness. The eggs 
measure about 70 by 45 u and contain a fertilized 
unsegmented ovum in sputum or faeces. 


The study of pathological specimens show small 
brown spots on the surface of the pleura and many 


small deep red tumour like swellings in the peri- 
pheral and basal parts of the lungs. Section of the 
lung reveals ‘burrow like’ spaces in the infiltrated 
granuloma in which are contained large number 
of parasites. Such pathological changes are also 
observed in other viscera infected by the worms. 
At times the ‘burrow like’ spaces communicate 
with each other giving rise to a cavity in the lung 
which may communicate with a bronchus. 


The clinical picture of paragonimus infection 
of the lung is variable. Often the onset is insidious 
with cough, bloody sputum and sometimes frank 
irregular attacks of haemoptysis and often a vague 
feeling of discomfort in the chest. Haemoptysis is 
the commonest symptom and paragonimiasis is 
often a frequent cause of ‘‘endemic haemoptysis’’. 
Physical findings in the chest often do not tally 
with the pathological changes. Rales may be pre- 
sent. There may be clubbing of the fingers in long 
standing cases. The clinical picture is often in- 
distinguishable from pulmonary tuberculosis with 
which it is commonly mistaken. The roentgeno- 
logic findings of the chest are variable and at times 
very disappointing. There is no clear cut x-ray 
appearance but shadows are situated at bases of 
one or both lungs which may closely resemble the 
picture of bronchiectasis, pulmonary tuberculosis, 
pneumonitis and sometimes cystic condition of the 
lung. Sputum examination always clinches the 
diagnosis. 

The sputum is characteristically mucoid, thick, 
tenacious with brownish granules. Character of 
the sputum is partly due to presence of R.B.C. and 
partly due to crowding of thick shelled operculated 
eggs, pus cells, large number of eosinophil cells 
and Charcot-Leyden crystals. Eggs are oval, have 
smooth double outlined shells, measuring 80-100 » 
by 40-50 

The course of the disease is generally long, 4-5 
years and the parasites gradually die out in the 
body. The prognosis, therefore, is not serious. 
The disability is also not much except during the 
periods of large haemoptysis. 


Casg REPORTS 


Case I—L.. S. K., male, aged 47, Chinese seaman, was 
first seen by us on 85-55. He gave a history of cough 
with expectoration of brownish coloured sputum for 3 
months. Cough was usually worse early in the morning 
after rising from bed and the sputum contained brownish 
granules. He developed anorexia and lost 13 Ib. of 
weight during the last 3 months. He gave a history of 
having taken 5 lac units of penicillin for cough following 
which he had a severe reaction of rash all over the body, 
swelling of the face and fainting attack. He was treated 
with some other injections and was well after a few 
hours. 
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Family and personal history—Nothing relevant. 

On examination the patient was well developed. The 
temperature was 98°F. Anaemia, oedema, jaundice, club- 
bing of fingers were absent. Lymph nodes were not 
palpable. Examination of the chest revealed crepitations 
at the base of the right lung posteriorly. No other abnor- 
mality was detected in other systems. 


Investigations : W.B.C. was 12,000/c.mm. with 18 per 
cent eosinophiss. E.S.R. was 40 mm./ist hour, The sputum 
was mucoid, stringy and contained large number of reddish 
brown granules and clots of blood. Quantity of sputum 
in 24 hours varied from 6-10 oz. The wet preparation 
revealed plenty of pus cells, R,.B.C., fair number of 
eosinophil cells and mononuclear cells and fair number of 
Charcot-Leyden crystals. There were fair number of ova 
of Paragonimus westermani (1-3 per 3-4 fields) (Fig. 1, 
vide Plate). The sputum examination repeated after one 
week showed the same picture as before. Chest x-ray 
(Pig. 2, vide Plate) showed a rounded calcified focus in 
the first interspace on the right side. A small calcified 
focus was also seen in the left upper zone. These two 
foci suggested old healed tuberculous lesions. There was 
a small patch of opacity (suggestive of pneumonitis) in 
the left lower zone with exaggerated bronchovascular 
markings at both bases, Ljipiodol bronchography or 
bronchoscopy was not done. Therapeutic trials with 
sulphonamides (1 g.x4 times a day for 5 days) and 
emetine hydrochloride, grain 1, daily for 9 days followed 
by aureomycin | g. a day proved beneficial. Cough and 
expectoration diminished, he gained in weight (7-8 Ib.) 
in course of 6 weeks. He is better now. 


Case 2—S. Z., 62 years old Chinese seaman, was first 
seen by us on 27-7-1955 with a history of cough with 
mucopurulent expectoration for ome year, Irregular 
attacks of haemoptysis off and on for the last one year 
and worse (amounting to about 2-3 oz. in 24 hours) for 
the last one week. He also gave a history of progressive 
loss of weight (16 Ib.) with anorexia during the last six 
months. No relevant past, personal or family history 
was obtained. 

On examination the patient was healthy and well 
nourished. Temperature was 97:4°F. Pulse rate was 80 
per minute and respiration 18 per minute. Anaemia, 
cyanosis, jaundice, oedema of the extremities were 
absent. There was, however, a tendency to clubbing of 
the fingers. Crepitations were found in the base of both 
lungs, more marked posteriorly. No other relevant find- 
ings were obtained on examination of other systems. 

The W.B.C. count was 15,000/c.mm., polymorphs 74 
per cent, lymphocytes 14 per cent, monocytes 2 per cent 
and eosinophils 10 per cent. E.S.R. 46 mm./Ist hour. 

The sputum was mucopurulent, sticky, brownish with 
large number of reddish brown granules like the first 
case. Microscopical examination showed fair number of 
pus cells, fair number of R.B.C., Charcot-Leyden crystals 
and eosinophil cells, fair number of ova (1-2 per 2-3 fields) 
of Paragonimus westermani were found, 


X-ray examination of the chest on 29-7-1955 showed 
(Fig. 3, vide Plate) small hazy opacities over the lower 
zone on the right side and hazy opacities (pneumonitis) 
over the mid and lower zones of the left lung. The 
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patient was treated in the same line as in the first case 
but here, except for a little diminution of expectoration, 
the patient was almost the same as before treatment, He, 
however, gained 5 lb. in weight during four weeks of 
observation. 


CONCLUSION 


These two cases of haemoptysis with certain 
lung findings definitely proved to be due to in- 
fection by Paragonimus westermani. So far we 
have not met with this disease in the Chinese or 
any other community in this part of the country. 
It is true that both the patients were Chinese sea- 
men and both of them visited endemic areas of the 
disease. It should, however, be pointed out that 
these Chinese are also residents of Calcutta and 
they have the habit of eating crabs here. It is 
therefore not impossible that they have contracted 
the disease locally. Because of this reason all 
cases of haemoptysis in this community should be 
investigated for this disease if common causes 
could not be detected. Indian communities do not 
eat raw crabs and crayfishes and therefore are not 
likely to contract this disease. 


SUMMARY 


A short review of the history, life cycle, patho- 
logical study, clinical features and roentgenological 
findings of paragonimiasis of the lung is presented. 

Two cases of pulmonary paragonimiasis are re- 
ported. 

The diagnosis and treatment of the condition 
are discussed. 
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SPECIAL ARTICLE 
SARCOIDOSIS 


ANIRUDHA PRASAD, M.., B.s., 
Medical Officer, 
Tuberculosis Training and Demonstration Centre, 
Patna. 


HISTORICAL REVIEW 


Much credit is due to Jonathan Hutchinson 
(1898) for the publication of the earliest literature 
on this malady. In the following year Boeck (1899) 
designated the disease as ‘‘multiple benign sar- 
koid”’. The underlying common pathological 
development was brought home to us by Schau- 
mann in 1914 (Schaumann, 1924) but the protean 
character and pleomorphic clinical features of the 
disease have been brought to light of late. 


DEFINITION 


A good number of definitions have been put 
forward but the attempts have blurred rather than 
sharpened it. The U.S. National Reaearch Council 
(quoted by Ricker and Clark, 1949) has forwarded 
the following definition of sarcoidosis: ‘‘Sarcoi- 
dosis is a disease of unknown aetiology, charac- 
terised pathologically by presence in any organ 
or tissue of epithelioid cell tubercles with incon- 
spicuous or no necrosis and by the frequent pres- 
sence of refractile or apparently calcified bodies 
in the giant cells of tubercles. These characteristic 
lesions may be replaced by fibrosis, hyalinization 
or it is described as a disseminated granuloma 
affecting frequently, lymph nodes, lungs, skin, 
eyes and bones, particularly of the extremities. 
The disease pursues a chronic course with minimal 
or no constitutional symptoms, punctuated by 
acute phases characterised by a generalised re- 
action with malaise and fever, and signs and symp- 
toms which may refer to the tissues and organs 
involved’’. 


AETIOLOGY 


It is probably a common affection encountered 
throughout the world, sparing no race, but with 
a predilection for the Negroes. No age is immune 
to the inroads of the disease though a predominance 
between 20 to 40 years has been recorded. Pre- 
dominance of the malady in neither sex has been 
described. Familial or hereditary factors have not 
been said to play any part in the causation of the 
disease. 

The causative agent—The causative agent of 
sarcoidosis is unknown to the medical world, 


though various theories have been postulated and 
advanced. Since the very birth of the disease, a 
large number of workers have supported tuber- 
culous basis of the disease. But this opinion has 
been refuted by a good number of workers who 
believe the disease to be due to specific but un- 
known virus and Kviem’s test has been claimed 
by them to support this view. Others believe that 
various fungi are responsible. Chronic granuloma 
associated with beryllium poisoning is very similar 
to sarcoidosis and a few workers have incriminated 
beryllium as one of the agents in the production 
of the disease. 


Pathology—The basic pathological lesions con- 
sist of non-caseating granulomas. These granu- 
lomas are composed of focal collection of large 
epithelioid cells with abundant acidophilic cyto- 
plasm and large ovoid vesicular nuclei. The cells 
at times tend to be arranged concentrically and 
the giant cells are either of the Langhans or foreign 
body types. Inclusion bodies of various types have 
been found especially within giant cells. These 
include asteroid bodies, radial structures, whose 
nature is still uncertain and Schaumann bodies 
(round or oval non-crystalline laminated inclu- 
sions). 

There are usually a few lymphocytes scattered 
at the periphery of the lesion, the whole being 
bounded by a reticulum. These structures are non- 
specific and are found in a variety of granuloma- 
tous diseases. Similar lesion may be produced by 
chemical agents, beryllium and silicates, fats and 
oils of exogenous or endogenous variety, microbic 
agents including certain bacteria, fungi, spiro- 
chaetes and viruses. 

The foci may resolve, may remain stationary 
for months or even for many years, or may heal, 
forming hyaline fibrous nodules. The organs in- 
volved frequently show enlargements but the 
lesions may completely replace the tissue involved. 
Contrary to the orthodox belief of absence of 
caseation in these lesions, it is now recognised that 
presence of small focus of necrosis is compatible 
with diagnosis of sarcoidosis. The histologic ap- 
pearance varies with the stage of the disease in 
that the tubercles undergo progressive hyalinisa- 
tion and fibrosis. 


CLINICAL FEATURES 


The clinical pictures vary according to the 
disease affecting any of the following organs or 
tissues : 

The lymph nodes, lungs, skin, eyes, bones, 
nervous system, heart and other organs. 

Onset is insidious and the malady has a great 
tendency for remaining benign for years together. 
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One of the most striking features of the disease 
is the great disproportion between the symptoms 
and the extent of the lesion. Few can deny that 
a grossly abnormal lung picture often accompanies 
a reasonably fit and uncomplaining patient who 
innocently attends for mass x-ray examination and 
the disease is detected. 


General symptoms are not a prominent feature 
in the earlier stages of the disease. Loss of weight 
is slight and fever though uncommon, occasionally 
may accompany a fairly acute onset of the disease 
with marked enlargement of the liver and spleen. 


There may be ocular disturbances, enlargement 
of the lymph nodes, loss of weight, skin eruptions, 
cough and breathlessness. Some of the victims 
complain of pain at various sites, malaise, sweat- 
ing, palpitation, fever, facial paralysis, swelling 
of parotid gland and joint pains. 


LYMPH NODES: 

In every case of sarcoidosis at least one group 
of lymph glands is involved. Generalised gross 
enlargement of the peripheral glands is un- 
common but whenever it so happens there also 
occurs enlargement of the spleen and liver with 
accompanying symptoms of ill health and fever. 
In the vast majority of cases one group of glands 
is affected. This may be superficial, such as the 
cervical group but the mediastinal and broncho- 
pulmonary glands are frequently involved. Occa- 
sionally the mediastinal groups are particularly 
noticeable showing greatly enlarged broad upper 
mediastinal shadow on x-ray. Great emphasis has 
been given on the bronchopulmonary group and 
in England, gross bilateral enlargement of hilar 
glands often with well marked circular contour, 
in a comparatively well patient, has been described 
as diagnostic of sarcoidosis. 


LUNGS : 

The incidence of pulmonary sacroidosis is 
much more in comparison to other organs which 
are involved in this disease. The signs and symp- 
toms may be present or, not unusually, may be 
entirely absent. Bronchopulmonary symptoms 
consist of cough, breathlessness and mild indefi- 
nite chest pain. It is not an uncommon occurrence 
to find extensive involvement of the lung without 
significant symptoms suggesting respiratory 
disease. This particularly holds good in those in 
whom the disease is of recent onset. Cough is 
mild and transitory. It is troublesome only when 
accompanied by much enlargement of the media- 
stinal lymph nodes. Sputum is white and clear 
and seldom is large in amount. Haemoptysis is 
not usually met with. 
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Severe symptoms appear only when there is 
very extensive involvement or permanent injury 
to the lung tissue due to long protracted course 
of the disease which produces fibrosis of the lung 
tissue which paves the way for emphysema and 
chronic cor pulmonale. To this picture is added 
pulmonary hypertension. Failure of the right 
ventricle ensues which gives the final blow and puts 
an end to the whole course of the disease by a 
fatal termination. 


Five types of changes have been detected in 
chest radiograph in sarcoidosis (Scadding, 1950) : 

(1) Enlargement of the hilar lymph nodes, with- 
out detectable lung changes ; 

(2) bilateral enlarged lymph nodes with diffuse 
mottling in the lungs ; 

(3) diffuse pulmonary infiltration without gross 
evidence of the hilar lymph node enlargement ; 

(4) fine reticulation ; and 

(5) fibrosis, emphysema and bulla formation. 

Infiltration is of two types: 

(1) nodules of variable size rather than the 
uniform size seen in miliary tuberculosis, and 

(2) reticulated strand like areas resembling 
fibrosis more than nodulation. 

In advanced stages pulmonary infiltration is 
replaced by extensive fibrosis and emphysema. 
Radiographs similar to sarcoidosis may be found 
in miliary tuberculosis, carcinomatosis, berylliosis, 
histoplasmosis, coccidioidomycosis, erythema nodo- 
sum, eosinophilia lung, lymphosarcoma etc. 

Complications—Pulmonary tuberculosis has 
been found to occur in 10 per cent of the cases 
but a few observers have stated a very low figure 
(1-2 per cent). Extensive fibrosis, emphysema and 
respiratory disability are common complications, 
whereas branchiectasis, pleural effusion and 
spontaneous pneumothorax are uncommon com- 
plications. Haemoptysis occurs only when 
bronchiectasis or pneumonitis is present. 


Course and prognosis—The course of the lung 
disease is so variable and unpredictable that prog- 
nosis of any particular case is difficult to determine. 
One seldom knows when it occurs and one is 
never sure when it is cured. Many cases are so 
benign and asymptomatic that they disappear with- 
out detection. 


The course of the disease is a long one of 
several years. During this period, the signs and 
symptoms have a strong tendency to become in- 
active or cured. This long course of chronic 
disease is occasionally punctuated by acute 
exacerbation, after long periods of apparent in- 
activity and remission. 5 to 10 years of survival 
rate have been seen in 92°9 per cent of a series of 
cases observed by Carr and Gage (1954). Death 
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usually occurs due to extensive fibrosis, emphy- 
sema, respiratory and cardiac insufficiency, or 
pulmonary tuberculosis. 


SKIN 

The skin lesions in sarcoidosis are considered 
in three groups: 

(1) First and commonest, Boeck’s ‘‘multiple 
benign sarkoid’’ or as he termed it later 
‘‘miliary lupoid’’. 

(2) Subcutaneous sarcoid of Darier and 
Roussy (1904). 

(3) Lupus pernio, first described by Besnier 
in 1889. 

The first two varieties may appear together but 
the third one appears alone. Multiple benign 
sarcoid is formed of nodules or plaques, At first 
lesions are reddish or bluish red ; later they become 
yellowish brown. On pressure they appear as 
small greyish yellow foci. They are quite variable 
in number, distribution and size. They appear 
most commonly on the extensor aspects of the 
extremities and on the face, back or trunk. The 
lesions either persist unchanged or resolove with 
scar formation. 

Ulceration does not take place. -The subcuta- 
neous sarcoid of Darier-Roussy is less frequent. 
The lesions are comparatively few in number. The 
colour is the same as the skin or dull bluish red. 
Their size is as big as a walnut. 

Lupus pernio is characterized by symmetrical 
erythematous areas with bluish red infiltrated 
thickened plaques. Swelling and ulceration are 
common. It affects commonly the nose, face, ears, 
fingers and back of hands. 


EYE : 

Iritis tops the list of all ocular sarcoid lesions. 
Characteristically it is a painless nodular iritis with 
slight inflammation (Woods, 1951). The nodules 
are larger, pinker and more irregular than miliary 
tubercles. Large ‘‘mutton fat’’ keratic deposits 
are common. The disease follows a chronic course 
and may heal with hyalinisation or complete re- 
gression. The great danger of the disease lies in 
the occurrence of phthisis bulbi with complete 
blindness. Off and on, such eye lesions are asso- 
ciated with enlargement of the lacrimal, salivary 
and cervical lymph nodes. 


BONES : 

A reticular pattern resulting from the destruc- 
tion of the finer trabeculae is the most charac- 
teristic and commonest x-ray finding. It is usually 
found in the phalanges and is almost specific of 
sarcoidosis. This change may be accompanied by 
the ‘punched out’ cystic spaces. The disease 
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usually starts in the medullary cavity and the ear- 
liest change is a mottled or stippled pattern in the 
phalanges, more marked at the distal ends of the 
proximal part of the distal phalanges though no 
part of the skeleton is spared. The lacunae formed 
enlarge and coalesce to form the classical cysts of 
different shapes and sizes. The incidence of bone 
changes has been estimated around 15 per cent. 
Finger swellings, when present, are usually pain- 
less. The healing takes place with resolution or 
fibrotic persistence of the cysts. Complications 
such as spontaneous fractures and marked finger 
deformity may occur occasionally. 


NERVOUS SYSTEM: 


The changes found in the nervous system have 
been reviewed by Colover (1948). The cranial 
nerves are the usual victims. The facial nerve is 
affected on one or both sides, sometimes accom- 
panied by parotid enlargement. The optic nerve, 
the glossopharyngeal and vagus, with affection of 
the pharynx and vocal cords, are also liable to in- 
filtration. The peripheral nerves may be affected. 
Meningo-encephalitis and myelitis have been seen. 


HEART 


Sarcoid infiltration of the myocardium is not 
common. A large number of cases has been report- 
ed in the American literature. It is suspected 
clinically in the presence of various arrhythmias 
or unexplained tachycardia. Several deaths have 
occurred due to this malady in apparently healthy 
people (Simkins, 1951). 


OTHER ORGANS : 


The liver shows focal infiltrations without any 
impairment of function or enlargement in size. 
The spleen is involved in the general involvement 
of lymphatic structures. It is often palpable and 
may rarely be very large. On occasions, the nose, 
larynx, tonsils, adenoids, epididymis, testes and 
breasts have been found diseased. ‘The pituitary 
and thyroid have also shown infiltration. 


DIAGNOSIS 


Diagnosis depends upon compatible clinical 
picture, typical radiological appearances, charac- 
teristic histological features and negative bacte- 
riologic studies of the biopsy or necropsy material. 
The following laboratory findings have been re- 
ported in cases of sarcoidosis. 


Haematological changes—Leucocytes are nor- 
mal or slightly low but occasionally elevated. 
Differential count, erythrocyte count and haemo- 
globin content do not reveal any characteristic 
pattern of change and, for all intents and purposes, 
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they are unaltered. Anaemia is not a feature of 
the disease. 

Biochemical changes—More than half the cases 
shows an abnormal increase in total serum pro- 
tein and values of more than 9 g. per cent are not 
unusual. This change is due to hyperglobinaemia. 
There is hypercaleaemia. Alkaline phosphatase is 
significantly increased. Acid phosphatase on the 
other hand remains normal. 


Tuberculin reaction—It has been recognised for 
many years that a low sensitivity to tuberculin is 
of frequent occurrence in sarcoidosis. Wells and 
Wylie (1949) have shown that there is present in 
the serum of some cases of sarcoidosis a tuberculin 
neutralizing factor. 

Kviem-Nickerson reaction—When particles of 
sarcoid tissue are injected intradermally into 
patients with sarcoidosis a characteristic skin re- 
action develops which does not occur in normal 
people. This reaction has been found to be highly 
specific for sarcoidosis. The use of the test is 
greatly limited because of the occasional severity 
of the reaction. Many weeks are necessary for 
the reaction to appear and it takes many months 
for the final disappearance. It is, therefore, seldom 
used as a diagnostic test. 

Sputum examination—Its significance lies in 
the elimination of other conditions, such as tuber- 
culosis, fungus diseases, malignancy and bronchi- 
ectasis. 

Bronchoscopy is used for elimination of other 
conditions. 

Histopathological study—Lymph node biopsy 
material revealing characteristic lesion of the 
disease has been highly spoken of as confirmatory 
in the diagnosis of the disease. In skin sarcoid- 
osis, skin biopsy examination revealing charac- 
teristic sarcoid granuloma is the sure method of 
confirmation of the disease. Less frequently parotid 
and submaxillary glands, bone marrow, liver and 
tonsil biopsies are also examined for typical 
sarcoidal lesions. 


‘TREATMENT 


Numerous methods of treatment have been 
tried in the absence of a specific drug. Ultraviolet 
light, x-rays and radium have been taken recourse 
to in treating the disease. Radium has been found 
beneficial in some superficial lesions only. Arsenic, 
tuberculin, calciferol, various antibiotics, nitrogen 
mustard and urethane have all been unsuccessfully 
tried in the treatment of sarcoidosis. Streptomycin 
and isoniazid have been found quite ineffective. 
The results of the treatment with chloramphenicol 
have proved quite disappointing. Encouraging 
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reports of successful treatment have been recorded 
with dihydrotachysterol, corticotropin or cortisone. 
Though dihydrotachysterol seems somewhat effec- 
tive it is highly toxic and is not recommended. 

Most of the beneficial effects with cortisone or 
corticotropin have been found to be clinical only, 
with little or no alteration in the x-ray picture of 
the lungs. 
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While making far reaching recommendations for 
the reorganisation of the Secondary Education in 
the country the Secondary Education Commission 
headed by Dr. A. Laksmanaswamy Mudaliar recom- 
mended abolition of the existing Intermediate 
course. The Secondary School course is proposed 
to consist of 3 years of diverse subjects ending in 
a Secondary School leaving Certificate. The first 
year of the existing Intermediate course will be 
added to the secondary schools constituting the 
higher secondary school course. The second year 
of the Intermediate course will be added to 
the existing two year degree course. This will 
constitute the proposed 3 year Degree Course. 
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Government of India has been proceeding ahead 
with the implementation of these recommendations. 
Universities have been requested to abolish the in- 
termediate course with immediate effect. Govern- 
ment of India desire that there must be no more 
admission into the intermediate class from the 
academic year of 1956 June so that Intermediate 
examinations will be completely wiped out by 1958. 
The Inter-University Board has been seriously con- 
sidering the many implications involved. Indivi- 
dual universities have been asked to make neces- 
sary amendments to their regulations in this re- 
gard. The Commission recommended and the 
Government of India accepted this proposition with 
a view to present more mature students to the 
university courses and to provide a concentrated 
and a continuous degree course of education for a 
prolonged period of 3 years without any intervening 
examinations. Examinations, it is contended, waste 
a lot of valuable time. The scheme of enlarging 
the scope of Secondary School course and of the 
Degree Course at the sacrifice of Intermediate 
education is generally accepted in principle. 

There. is, however, some difficulty in fitting in 
certain professional degree courses to the new set 
up envisaged. Medical and engineering degree 
courses and certain technological courses begin im- 
mediately after the Intermediate course. I.Sc. with 
biology and I.Sc. with mathematics are respectively 
the minimum pre-requisite qualifications for entry 
into medical and engineering colleges. 

Not many years back physics and biology or 
biology alone used to be taught in the medical 
colleges, e.g., Preliminary Scientific M.B. of Cal- 
cutta and First M.B., B.S. course of Patna. Only 
a few years ago I.Sc. with biology was made the 
minimum qualification for entry into the Medical 
College. The medical college course was reduced 
from 6 years course to 5 years uniformly all over 
India. Further again very recently organic chemis- 
try has been added to the I.Sc. course and with 
a little adjustment of the pre-clinical course in the 
medical colleges, the 5 year degree course has been 
reduced by some universities to 4% years with one 
additional year for compulsory practical training 
before the award of the M.B., B.S. degree. ‘The 
Utkal University has already given effect to these 
new regulations. ‘The entire medical curriculum is 
thus now based on the existence of the Interme- 
diate Science course. 

The Utkal University Committee of Inspectors 
headed by Dr. P. Parija, while advocating the 
abolition of the Intermediate course in line with 
the Mudaliar Commission recommendations have 
attempted to provide a solution for the difficulty 
of fitting in the medical and engineering courses 
to the proposed set up of the 3 year degree course. 
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They propose that the students intending to take 
up medical and engineering courses should join the 
3 year degree course in science and branch off 
for their respective courses after the first year of 
the degree course. It is mow necessary to examine 
the practicability of this proposal. The I.Sc. course 
is a fairly stiff one and the students intending for 
medical or engineering studies have to equip them- 
selves sufficiently in chemistry, physics and biology 
or mathematics to enable them to follow instruc- 
tions in the medical or engineering colleges. 

There are now two views how the first year of 
the present Intermediate course is to be used. The 
first year Intermediate course according to one view 
should be kept in the colleges and be used to pre- 
pare the intending candidates for the degree course, 
to focus the aptitude of the students for different 
courses of studies and further to eliminate the 
students not suitable for a degree course. The 
other view is that this year should be added to the 
secondary schools which will be designated as 
higher secondary schools. The Mudaliar Com- 
mission recommends a 3 or 4 years course of secon- 
dary education after an eight years course of 
elementary (basic) education. The first year of this 
secondary education course is to be devoted to 
orientation and exploration of students’ aptitudes. 
The last 2 or 3 years are meant for diversified 
courses of studies. The first view seeks to orient 
and explore the students’ interests and aptitudes in 
the post-school (pre-university) stage, whereas the 
second view takes it back to a much earlier stage, 
that is, at the post-elementary (basic) and pre- 
secondary school stage. The Parija Committee’s 
recommendation is based on the first view. 

In the set up envisaged by the Parija Com- 
mittee it would appear that a successful product 
of the secondary school (corresponding to present 
matriculates) will be subjected to orientation and 
exploration of aptitudes in the preparatory year. 
If found suitable, he will begin the real study of 
the subjects when he begins the degree course. 
No substantial portion of the premedical subjects 
can possibly be covered within one year of the 
degree course. The Medical Council of India has 
to be satisfied about the fitness of these students 
for the medical course after one year of the degree 
course. This involves one public examination 
within the three year degree course. Branching 
from the first year of the degree course does not 
appear to be the proper solution. The 3 year degree 
course with the consequential abolition of the 
Intermediate course is a far-reaching proposition, 
revolutionary in outlook. The problem demands 
a revolutionary approach. The professional degree 
courses of studies require a thorough re-organisa- 
tion to fit into the new set up. 
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At present the medical course is covered by the 
public examinations namely the First M.B., B.S. 
examination and the Final M.B., B.S. examination. 
The First M.B., B.S. course covers the study of pre- 
clinical science subjects of human anatomy and 
human physiology and extends for two years (1% 
years in the recent regulations). The Final M.B., 
B.S. course consisting of Part I and Part IT covers 
exclusively medical subjects like forensic medicine, 
pharmacology, pathology (Part I) and Medicine, 
social) and preventive medicine, surgery, ophthal- 
mology, obstetrics and gynaecology (Part IT) and 
extends over a 3-year period of study. It may be 
noted here that human physiology and human 
anatomy are not exclusively medical subjects. 
These subjects are also taught as science subjects 
to non-medical students in the different stages of 
university education. 

As a solution of these difficulties it is proposed 
that the non-clinical subjects, human physiology 
and anatomy and the pre-medical subjects of bio- 
logy, chemistry and physics be fitted into the pro- 
posed 3 year degree courset¢ and the clinical sub- 
jects like medicine, surgery, obstetrics and social 
and preventive medicine, forensic medicine, phar- 
macology, pathology, be constituted into the medi- 
cal degree course. As envisaged here, the present 
First M.B., B.S. examination will be the first 
degree examination namely B.Sc. examination to 
be taken up three years after entering the univer- 
sity. The present Final M.B., B.S. examination 
(Part I and Part ITI) will be the only one M.B., 
B.S. examination. M.B., B.S. examination as pro- 
posed now will be of the same status as the present 
LL.B. examination and B.Ed. examination. These 
are degrees taken after a preliminary degree but 
they are not post-graduate degrees like M.A., 
M.Sce., M.D., M.S., or M.L. 

Under the regulations now in force, students 
take 3% years after Matriculation to complete pre- 
medical and pre-clinical courses namely I.Sc.— 
2 years and First M.B., B.'S.—1% years. As a 
result of abolition of the Intermediate course one 
year is sacrificed in favour of school education. 
The 3 year degree course has to be computed 
against 2% years now required after the first year 
of I.Sc. for completion of First M.B., B.S. course. 
As the B.Sc. degree is proposed to be awarded at the 
end of the pre-medical and pre-clinical course, in the 
fitness of things the subjects of chemistry, physics, 
biology, physiology and anatomy have to be fitted 
to 3 year degree course. Timing of these sub- 
jects to the 3 year period and whether they should 
be taught concurrently or consecutively and whe- 
ther some groups are to be taken concurrently and 


+ Difficulties may arise with regard to correlation 
teaching utilisation of clinical cases.—Ep., J. Indian M, A. 
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some to be taken consecutively are matters of 
detail. These have to be worked out by authori- 
ties competent to frame regulations. The 3 year 
degree course provides 9 effective terms each of 
3 months duration, i.e. July to March is the effec- 
tive academic year. At present anatomy and 
physiology are covered in 18 months. Physics, 
chemistry, and biology as also anatomy and physio- 
logy have to be covered in 3 years of effective 9 
terms. 

In the preparatory one year course in college 
or in the final class of the high secondary school, 
as the case may be, the student intending to take 
up the medical course for a professional career 
should take up a preliminary course of study on 
biology, physics and chemistry in addition to the 
language subjects and one from the humanities. 
The English language has to be taught to ensure 
the requisite power of expression ; humanities are 
intended for broadening of outlook and the science 
subjects will be helpful in the professional subjects. 
Radhakrishnan Commission strongly recommend 
the inclusion of humanities in the professional, 
technical and science courses. It is proposed that 
one of the humanities like civics, anthropology, 
sociology, ethnology should be included along with 
science subjects. English is not the medium of 
instruction in the secondary school nor will be 
the medium of instruction in the higher secondary 
school course. But for many years to come 
English will continue to be the medium of instruc- 
tion in the medical and the professional and 
technical colleges. Inability of proper expression 
has been found to be the greatest impediment of 
the students these days. Study of English should 
be continued throughout medical studies to ensure 
proper imbibation and easy expression. 

Man is justly proud of his phenomenal achieve- 
ments in the material world. There is however a 
challenge to his achievements. There is the 
grim probability of total annihilation from nuclear 
energy which man himself has unleashed. Specta- 
cular material developments in the physical, bio- 
logical and social sciences during the last two 
decades have thrown a challenge to the medical 
profession. Are we keeping our profession and 
practice of medicine attuned to the spirit of our 
age? Have we developed a suitable machinery 
for the rational imbibation and utilisation of new 
knowledge by ourselves and our successors? 
Questions like these are posed before us. In 
August 1953, a World Conference on Medical Edu- 
cation was organised in London under the auspices 
of the World Medical Association. Many points 
of fundamental re-orientation of medical education 
like selection of students and teachers and method 
of approach were discussed. Integration of sub- 


jects taught was emphasised. Overemphasis on 
specialisation was regretted. It is suggested that 
anatomy and physiology should be studied as one 
subject, so also medicine and surgery. All non- 
essentials should be eliminated and early basic 
knowledge is to be imparted for production of basic 
doctors. Social medicine should be given a promi- 
nent role to play. 


Professional conception has progressively 
changed from ‘‘disease in man” to “man in 
disease’, from man the individual to man in 


society. Study of anthropology, ethnology, civics, 
and sociology is required to know Homo sapiens 
in all his attributes. Dr. K. C. K. E. Raja has 
recently discussed the application of new ideas on 
medical education to India’s conditions. Far re- 
aching changes in the content and character of 
medical education are in the offing. With the im- 
provement of standard of secondary school educa- 
tion, proper selection of students and teachers and 
rationalisation of the quantum of medical know- 
ledge to be imparted we may optimistically hope 
to reduce the long period of pre-medical and medi- 
cal education. But in the present circumstances a 
three year B.Sc. degree course for pre-medical 
studies and 3 year medical degree course appear to 
be inevitable. In the set up under regulations 
already in force students take 7% years after matri- 
culation for a medical degree. In the set up envi- 
saged in this communication, 8 years will be re- 
quired after secondary school course. 


SuMMARY 


This communication reviews the position of 
professional degree courses of study in the light 
of the proposed 3 year degree course and abolition 
of the Intermediate course and focusses attention 
on the difficulties in fitting the professional degree 
courses in the new set up. The following sugges- 
tions are made for re-organisation of medical 
courses in the set up of 3 years degree course : 


1. In the final class of the higher secondary 
school (or in the one preparatory year in 
the college), biology, chemistry, physics 
should be taught in addition to English and 
one of the humanities. 

2. Biology, physics and chemistry as also 
anatomy and physiology be taught in the 
3 year B.Sc. degree course. 

3. English and one of the humanities be 
taught throughout the 3 year B.Sc. degree 
course. 

4. All clinical subjects should be taught only 
in the medical colleges for 3 years as now 
ending in the only one M.B., B.S. examina- 
tion Part I and Part IT. 


CASE NOTES 


SARCOIDOSIS WITH HEPATIC 
INVOLVEMENT 


L. R. SARIN, 


Additional Professor of Medicine and Physician, 
S. M. S. Medical College and Hospital, 
Jaipur. 


Hutchinson in 1875 for the first time described skin 
lesions of sarcoidosis and in 1898 called it ‘Mortimer’s 
malady’ after one of his patient’s name. Basnier in 
1889 gave it the name of ‘Lupus Pernio’ as it resembles 
chilblain lupus. Boeck in 1899 gave the first pathologic 
picture of the skin lesions. Kissmeyer was one of the 
first to recognise that liver and other digestive organs 
as well as skin, bones and lymph glands are involved 
in this disease. Schaumann (1924) described the gene- 
ralised systemic characteristics of the disease with pre- 
dilection for lymphoid tissue. 

Liver is involved in 65-75 per cent of cases and is 
the most commonly involved abdominal organ. It is 
palpable only in a fraction of cases which show morpho- 
logical changes, which means that the liver may be 
the seat of sarcoidosis without clinical enlargement and 
splenic enlargement is detected as frequently as hepa- 
tic enlargement. Liver biopsy may be of great help 
in the diagnosis of sarcoidosis. Hepatic involvement has 
been demonstrated by needle biopsy in 75 per cent of 
the cases of sarcoidosis. 


Case REPORT 

P., Hindu, primipara, aged 20 years, was ad- 
mitted on 13-5-1954 with the following complaints : 

Distension of the abdomen, cough with expec- 
toration and slight fever, for 3 months ; swelling 
of the feet from last one month. 

Menstrual history was normal. Six months 
back she had a normal delivery. There was nothing 
of importance in personal or family history. About 
three months after delivery she started having low 
temperature. Her abdomen gradually began to 
increase in size. 

On examination she was a young well built and 
well nourished lady with huge distended abdomen. 
There was oedema of the feet. Neck veins were 
slightly prominent but there were no prominent 
veins on the abdominal wall and there was no 
jaundice. Pulse rate was 132 per minute, blood 
pressure 125/85 mm. Hg.; the temperature varied 
between 99°-101°F, the girth of the abdomen 
measured 39 inches at the umbilicus. The lymph 
glands were not enlarged in any part of the body 
and the spleen and the liver could not be felt. 
The liver was palpable eight fingers below the 
costal margin after tapping of the ascitic fluid. It 
was firm and smooth with sharp edge and but not 
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tender. The spleen was enlarged two fingers below 
the costal margin. There were signs of pleural 
effusion in both the bases being more marked on 
the left. 

Investigations—On  15-5-1954, R.B.C.—3°82 
million per c.mm.; W.B.C.—8600 per c.mm, with 
polymorphs 80 per cent, lymphocytes—18 per cent, 
monocytes—2 per cent ; E.S.R. 22 mm. per hour. 

Urine and stool showed nothing abnormal. 

Sputum was repeatedly negative for A.F.B. 

The skiagram of the chest showed fluid on both 
the bases more marked on the left side. The hilar 
glands were normal, 

Ascitic fluid tapped on 17-5-1954 had a 
specific gravity of 1012. The pleural fluid was 
also aspirated and found to be a transudate and 
was sterile on culture. 

Blood for Brucella agglutination—negative. 
Widal test—negative. Mantoux—positive (1 : 1000) 

She was first put on anti-tuberculous treatment 
but showed no improvement. On 22-6-1954 the 
liver biopsy showed ‘fatty infiltration’. 

The liver functions tests on 29-6-1954 were as 
follows : 

Thymol turbidity—1'6 units. 

Thymol flocculation—O unit. 

Colloid gold flocculation—0. 

Blood proteins: Total—5°83 g. per cent with 
albumin—2°39 g. per cent and globulin—3'53 g. 
per cent. 

As there was fatty infiltration of the liver she 
was put on lipotropic factors by mouth and crude 
liver extract intravenously, starting with % c.c. 
diluted with glucose and gradually increasing upto 
5 c.c. and was also put on good diet supplemented 
with proteins. With this she showed marked im- 
provement. At this stage the liver was palpable 
only two fingers below the costal margin. 

A second liver biopsy was done on 24-2-1954 
which showed ‘sarcoidosis of the liver’ (Fig. 1, 
vide Plate). 

Though not common a granulomatus lesion can 
be missed as after all a small piece of the liver tissue 
is removed. When biopsy was done for the second 
time at a different site sarcoidosis was detected. 
Fatty infiltration is not associated with fever and 
all other investigations were negative for fever, 
though unusual sarcoidosis could explain her low 
grade pyrexia etc. After sarcoidosis of the liver 
was reported by the pathologist the following addi- 
tional investigations were done : 

Serum calcium—11°5 mg. per cent 
Alkaline phosphatase—21 units. 

Urine was repeatedly negative for Bence Jones 
proteins. 

The skiagram of the skull, the hands and feet 
did not show any abnormality. 
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Liver function tests on 29-9-1954 showed : 
Thymol turbidity—0 unit. 
Thymol flocculation—0 unit. 
Colloid gold flocculation—0. 
Blood proteins: Total—6°17 g. per cent with 
albumin—3°4 g. and globulin 2°77 g. 
At the time of discharge on 27-9-1954 there was 
no ascites and the abdominal girth which was 39 
inches on admission was only 25°5 inches. The 
spleen and the liver were not palpable and there 
was no pleural fluid. The patient was again seen 
at the end of December 1954 and was in good 
health and nothing abnormal was detected. 


DISCUSSION 

General incidence of sarcoidosis as a cause of liver 
disease is 2 per cent, In this case tuberculin test was 
positive and it can be positive in 10 per cent of the 
cases. The diagnosis was based on liver biopsy and 
even the first liver biopsy showed only fatty infiltration, 
there is no treatment for sarcoidosis except protecting 
the liver by dietary and other means which had al- 
ready been done in this case. On second biopsy which 
was done to check the improvement, sarcoidosis was 
diagnosed. Barring other lines of treatment liver intra- 
venously is much better in protecting liver than when 
given by other routes—Michail et al (1953) and my own 
observations in over 25 cases, 

Disease tends to run a chronic course. Death rate is 
about 3 per cent in sarcoidosis. Importance of the case 
lies in the fact that very few cases of sarcoidosis of the 
liver have been reported in this country. With more 
and more liver biopsies probably more cases will be 
diagnosed. 

SUMMARY 

A case of sarcoidosis is reported in which the liver 
was the primary site of involvement as shown by hepatic 
and splenic enlargement, ascites etc, 

The liver biopsy is the most important method in 
diagnosis, 

The patient showed marvellous improvement on pro- 
tective treatment for the liver, viz., proteins, lipotropic 
factors and crude liver extract intravenously. 

History and the main symptomatology are described. 
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A FOREIGN BODY ACROSS THE BACK 


M. APPAJAPPA, 
K. B. HANUMANTHA REDDY, 


AND 
D. SHAMANNA, B.a., M.B.B.s., 


District Hospital, Chitaldurg. 


A boy aged 17 years was brought to the out- 
patient department of the District Hospital, Chital- 
durg on 22-3-1955 with part of a stick jutting out 
of his left axilla. He was lying prone and could 
not turn to a side. The history was that he fell 
down from a tree, about 20 feet high, right on a 
bamboo stick held vertically by his companion 
who was on the ground. The stick pierced through 
his back for part of its length and then partially 
broke. After the boy reached the ground the stick 
was severed by the companion at the point at which 
it was partially broken and the boy brought to the 
hospital in a conveyance within four hours of the 
accident. 


The boy was greatly alarmed and would not 
answer questions asked of him. A bamboo stick 
half an inch in diameter was sticking out of the 
patient’s left axilla, the part protruding measuring 
2%% inches in length (Fig. 1). The end of the pro- 


Fic. 1 


truding bit was jagged. Of the other end of the 
stick about 2 inches was seen as an elevation 


underneath the skin and subcutaneous tissues in 
the right infraspinatous region (Fig. 2). From the 


Fic. 2 


point of entry in the axilla to the elevation in the 
infraspinatous region, the stick could not be seen 
or felt. The left axilla was splattered with blood 
streaks and clots (Fig. 3). No assistance regard- 
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ing the course of the stick was obtained from the 
radiologist as the stick was not radio-opaque, The 
boy would not turn to a side, much less lie on 
his back and so the movements of the diaphragm 
or the pulsations of the heart could not be made 
out radiologically. 

The patient was not very dyspnoeic. So assum- 
ing that the course of the stick was extrathoracic, 
with great trepidation, one of us (K.B.H.) took 
the boy to the operation theatre and under light 
general anaesthesia tried to dislodge the stick. 
With a steady firm pull from the protruding por- 
tion, he was able to remove the stick. There was 
slight oozing of blood from the axillary wound 
which was lightly plugged with gauze. The patient 
was given 5 c.c. of haemostatic serum 58 mm. I.M., 
and next day penicillin 4 lac units. The plug was 
gradually removed day by day and the patient 
made an uneventful recovery and was discharged 
on 13-4-1955. 


The stick measured 12 inches in length and 
was made of solid bamboo, the piercing end being 
rounded and blunt. 

The stick had not obviously entered the thoracic 
cavity but was lying on the posterior aspect of the 
thoracic cage. It must have been underneath the 
left scapula. It must have gone through the left 
latissimus dorsi, left teres major, underneath the 
left subscapularis and through the left rhomboideus 
major, coming to lie on the opposite side under 
or on the right trapezius. It is indeed fortuitous 
that none of the big axillary vessels had been 
opened by the stick. The stick must have come 
in the way of the boy, providentially, in that it 
arrested the force of his fall and helped to prevent 
serious cranial injury. 


MUCOCELE OF THE APPENDIX 


D. J. REDDY, mp., 
D. BHASKHARA REDDY, 
AND 
D. N. APPA RAO, 


Departments of Pathology, 
Guntur and Andhra Medical Colleges. 


Mucocele of the appendix is an uncommon condition. 
Woodruff and McDonald (1940) reported 0-3 per cent 
incidence among appendicectomies in the Mayo Clinic 
over a period of 24 years. Mayo and Fauster (1932) re- 
ported 76 mucoceles in 31,200 appendicectomies giving 
a percentage incidence of 0-24. Weaver (1937) cbserved 
0-11 per cent incidence in 6,225 appendices removed. 
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Fere appears to have been the first to style enlarge- 
ments of the appendix filled with mucus or pseudomucin 
as ‘“‘mucoceles” although Rokitansky (quoted by Weaver, 
1937) is credited to have described their pathology in 
1842 and later Virchow (1863). This condition is 
most common at past middle age and a slightly greater 
incidence is observed in the female. 

Mayo and Fauster (loc. cit.) and Dannruther (1936) 
described the mode of origin of mucocele of the appen- 
dix and pseudomyxoma peritonei, as obstruction, ab- 
sence of gross infection, secretion of mucus faster than 
absorption, distension, formation of diverticula and rup- 
ture with the formation of secondary pseudomyxoma 
peritonei. Mucocele of the appendix may assume the 
size of man’s head or retain its normal size. The shape 
is determined by the site of obstruction. In the early 
stages the lumen is filled with thin, sticky and slightly 
turbid fluid. On reabsorption of the fluid it becomes 
gelatinous and thicker. One may find globular semi- 
transparent bodies. The contents of the mucocele are 
said to be bactericidal and when kept exposed for many 
days do not get infected and may account for the 
nondevelopment of gangrene or appendicitis. The nature 
of the mucocele wall is variable. In the initial stages 
one often finds hyperplastic secretory mucosa with cuboi- 
dal or columnar goblet cells, considerable round cell 
infiltration of submucosa and hypertrophy of muscle coat. 
With increasing distension atrophy of mucosa sets in, 
epithelial cells are totally absent and replaced by 
connective issue. With thinning of the wall and 
increase in internal pressure diverticula may form on 
the mesenteric or antimesenteric borders. Rupture of 
either diverticula or appendicular wall resulting in 
pseudomyxoma peritonei completes the evolution and 
termination of mucocele appendix. 


Fraenkel (1901) is credited to have been the first to 
note pseudomyxoma peritonei complicating cystic disease 
of the appendix. This complication is the result of in- 
flammation following spilling of the appendicular con- 
tents and is not due to metastases since all evidence 
pooled failed to disclose malignant change in the morbid 
condition, The frequent coexistence of mucocele appen- 
dix, ovarian pseudomucinous cystadenoma and pseudo- 
myxoma peritonei in females was reported and Ries 
(1924) showed that it is unlikely to be the result of 
metastases. 


Mucocele of the appendix produces vague and inde- 
finite symptoms and pre-operative diagnosis is difficult. 
Pain in the lower quadrant of the abdomien is apt to be 
severe and localised. Initial epigastric or paraumbilical 
pain, characteristic of acute appendicitis is often want- 
ing. Fever, leucocytosis and muscular rigidity are fre- 
quently absent. Sometimes symptoms of intestinal 
obstruction owing to pressure of mucocele on the loops 
of intestine are met with. Mucoceles are at times large 
enough to be palpated through the abdominal wall, faci- 
litating diagnosis. X-ray recognition of calcific spots in 
the cyst wall and filling defect in the appendix after a 
barium swallow are useful aids in the diagnosis. Re- 
covery is the rule provided no spilling has occurred into 
the abdomen either before or at the time of removal of 


the appendix. 
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Clinicopathological observations in a case of simple 
mucocele appendix and another associated with diver- 
ticula recorded below substantiate some of the facts 
referred to above, 


CASE REPORTS 


Case I—M. V., male, aged 34, complained of 
pain in the epigastrium of six years’ duration. For 
the last two years he was troubled with periodical 
vomiting. The pain appeared one hour after taking 
food and lasted for several hours. Ingestion of 
alkalies afforded slight relief. He complained of 
slight pain over the right iliac fossa too. On 
examination the patient appeared ill-nourished. 
There was visible peristalsis of the stomach, and 
tenderness over the epigastrium and right iliac 
fossa. 


Operation notes—Under spinal anaesthesia the 
abdomen was opened on 4-11-1955 and gastro- 
enterostomy was done to relieve the pyloric 
stenosis. Appendicectomy was done. The appen- 
dix was enlarged. ‘The patient was discharged on 
20-11-1955. 

Morbid anatomy and histology of the appendix 
—The appendix was uniformly enlarged and re- 
sembled a sausage in shape. It was pale yellow 
in colour and stretched over its serous coat were 
congested vessels (Fig. 1, vide Plate). The tumour 
was fluctuant. Sectioned surface disclosed jelly 
like material filling the lumen of the appendix, 
(Fig. 2, vide Plate). Microscopic study of the sec- 
tions revealed a single layer of tall columnar 
epithelium lining the lumen of the appendix. The 
lymph aggregates usually found in the submucosa 
were absent (Fig. 3, vide Plate). Deep in the sub- 
mucosa and extending into the muscle layer were 
observed infiltrates of glands lined by similar cells. 
No cytological evidence of malignancy was noticed 
in any of the sections studied. There was conspi- 
cuous absence of inflammatory reaction. 


Morbid anatomical diagnosis—Mucocele of the 
appendix, 

Case 2—V, male, aged 45 years, sought surgi- 
cai aid on 10-5-1954 for indirect right inguinal 
hernia. 


At the time of operation for the inguinal 
hernia, appendix was found enlarged and cystic. 
It was excised. The patient denied of having 
suffered from acute or recurrent attacks of appen- 
dicitis. He was discharged a fortnight later. 


Morbid anatomy and histology of the appendix 
—The appendix was 5” long and 1” wide. Multiple 
diverticulae were seen projecting from serous sur- 
face. They were of the size of a split pea (Fig. 4, 
vide Plate). On incision mucoid material was re- 
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leased and every one of the diverticulae could be 
made out as small tunnels extending from the 
mucosa to the serous coat. Histological sections 
of the appendix studied revealed epithelial lining, 
only in some segments of the appendix while in 
the rest, there was complete atrophy of the same 
(Fig. 5, vide Plate) and collagen fibres of variable 
thickness were found instead. Cystic dilatation of 
the cavity was observed. Mucin like material was 
noticed. Pouches burrowing deep into the muscle 
coat were seen. At these spots the muscle coat 
was wanting. ‘There was conspicuous absence of 
any inflammatory cells. These gross and histologi- 
cal findings were consistent with mucocele of the 
appendix with diverticulae. 


COMMENT 


Case 1 exemplifies an early case of mucocele of the 
appendix, since the epithelium of the lumen was intact 
all through and was proliferative in character. Case 
2 was typical of the advanced stage of mucocele as was 
evidenced by the atrophy of the lining epithelium in 
several segments and thinning of the appendicular wall 
with formation of multiple diverticulae. In both the 
cases the finding of the morbid anatomical lesion was 
incidental and neither patient presented symptoms 
pointing to appendicular mischief. This is not strange 
of mucocele of the appendix. Complete absence of in- 
flammatory cells in the two specimens histologically 
studied is in total agreement with the findings reported 
by others. 


SUMMARY 
1. Review of literature pertinent to mucocele of the 
appedix is recorded, 


2. Asymptomatic nature of the mucocele appendix 
is illustrated by the case reports recorded. 
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Fig. 1—Showing ovum of P. westermani. 


Fig. 3—Showing hazy opacities over lower right mid zone 
and left mid and lower zones. 


NAG AND GHOSH—Paragonimiasis of the Lung 
(pp. 52-53) 
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Fig. 2—Showing rounded calcified focus in the first 
interspace. 


Fig. 1—Microphotograph showing a_ tubercle 

composed of epithelioid cells and two giant cells. 

There is no caseation and no lymphocytic 

infiltration. The liver cells are showing fatty 
degeneration. 


SARIN—Sarcoidosis with Hepatic Involvement 
(pp. 60-61) 


4. 
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Fig. | (Case 1)—Photograph ‘shows shortened 

and much distended appendix of oval shape— 

typical of mucocele. The stretched blood vessels 
are seen over the serous coat. 


Fig. 3 (Case 1)—Photomicrograph illustrates much distended 

lumen of the appendix and the same lined by a continuous 

layer of tall columnar epithelium. Inflammatory cells are 
conspicuously absent. ( H. & E. x 60 ) 


Fig. 2 (Case 1)—Photograph illustrates sectioned 
surface of the mucocele appendix. The gelatinous 
contents are clearly seen. 


Fig. 5 (Case 2)—Photomicrograph illustrates segment of 

mucocele appendix, a portion of the wall shows normal 

epithelium of appendix in tact while in the other portion 

there is total absence of the same and thinning of the wall 
and diverticula are well seen. (H. & E. x 100) 


REDDY ET AL—Mucocele of the Appendix (pp. 63-64) 


Fig. 4 (Case 2)—Photograph shows two halves of opened out 
appendix. Careful inspection discloses mucosal pits leading to 
the diverticulae, 
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CARBONIC ANHYDRASE INHIBITOR 


Carbonic anhydrase is an enzyme present in 
highest concentration in red blood corpuscles’ 
and the renal cortex*. It is also present in the 
mucous membrane of the stomach, lens, retina, 
brain, liver, spleen and testis’. The enzyme is 
responsible for rapid conversion of metabolic CO, 
into H,CO, to be carried by red blood corpuscles 
to the pulmonary bed, where the same enzyme 
reconverts H,CO, into H,O and CO, for rapid 
excretion of the latter through the lungs. Thus 
the reversible process of loading and unloading of 
CO, is carried rapidly with the help of carbonic 
anhydrase. 


The acidification of urine is due to rehydration 
of CO, by tubular transport of H+. This process 
of acidification is dependent on the activity of the 
enzyme—carbonic anhydrase. The formation of 
bicarbonate by the process of ionisation and its re- 
absorption is, therefore, indirectly dependent on 
the activity of the enzyme. Out of a total 5000mM 
of bicarbonate filtered by the kidneys only 1-2mM 
is allowed to escape each day, and thus the exhaus- 
tion of bicarbonate storage of the body is prevented. 


The action of carbonic anhydrase is arrested 
by an inhibitor of the nature of a pseudoglobulin, 
normally present in the human plasma*. The 
process of inhibition is so adjusted that no meta- 
bolic upset is allowed to occur, 


With the advent of sulphanilamide therapy 
certain interesting changes in the acid-base balance 
of the blood were noticed, and a few cases of 
acidosis were reported“ *. Sulphanilamides were 
found to increase the urinary excretion of N* 
and K+ resulting in diuresis and alkalinisation 
of the urine. It was observed* that the alkalini- 


+ RouGHtTon, F. J. W.—Physiol. Rev., 15: 241, 1935. 

* DavenPpoRT, H. W.—Idem, 26: 506, 1946. 

* Best, C. H. anp Tayior, N. B.—The Physiological 
Basis of Medical Practice, 6th Edition, 1955. Bailliere 
Tindall and Cox, London. 

*SoutHwortH, H.—Proc. Soc. Exper. Biol. & Med., 
36: 58, 1937. 

* MARSHALL, FE. K., W. anp Emerson, K.— 
J. A. M. A., 110: 252, 1938. 

* Hoser, R,—Proc. Soc. Exper. Biol. & Med., 48: 87, 
1942. 


sation of the urine was due to the inactivation of 
the enzyme carbonic anhydrase. The diuresis of 
sulphanilamide is a side effect, although sulphanil- 
amide was used as a diuretic agent by Schwartz’ in 
the treatment of a case of congestive cardiac failure 
with oedema, with beneficial result. However, 
continued administration of sulphanilamide for this 
purpose is too hazardous because of its toxic 
effects. 


Recently a sulphanilamide derivative acetazole- 
amide has been developed, which specifically in- 
hibits the actions of carbonic anhydrase at various 
sites in the body. It is 500 times more potent 
carbonic anhydrase inhibitor than sulphanilamide 
and less toxic. Following a single oral dose of this 
unsubstituted sulphanilamide compound, inhibition 
is effected on the carbonic anhydrase action on 
the renal tissue. The bicarbonate reabsorption is 
inhibited in the renal tubules and there is an 
increased excretion of urinary bicarbonate. This is 
accompanied with an increased excretion of Nat 
because of less reabsorption and a loss of K* due 
to increased tubular excretion. 


With the loss of sodium bicarbonate there is an 
associated loss of iso-osmotic equivalent of water. 
Diuresis sets in, with diminution in the volume 
of accumulated extracellular fluid. Whether 
Nat or K* will be excreted is dependent on the 
intake of Nat*. If the subject is on a salt restrict- 
ed diet more K* is excreted than Na*, the primary 
object of reducing oedema by carbonic anhydrase 
inhibition not only fails, but a state of K* deple- 
tion develops. Schwartz et al’ are of opinion that 
the response of acetazoleamide as a diuretic agent 
depends on the initial blood bicarbonate level. In 
their series all patients who responded to acetazole- 
amide had high initial blood bicarbonate level. 


The effect of a single oral dose (250 mg.) lasts 
for about six hours. The drug has no cumulative 
action, but has a preference for red blood cor- 
puscles which are saturated at a fairly low level’®. 
This causes early inhibition of the erythrocytic car- 
bonic anhydrase traversing the lungs and may by 
itself lead on to retention of CO, and acidosis.’ This 
has, however, been regarded as a theoretical hazard 
in the use of acetazoleamide. It has been supposed 
that the erythrocytic carbonic anhydrase inhibition 


ScHwartz, W. B.—New England J]. Med., 240: 173, 
1949. 


* Any Question—Brit. M. J., 1: 983, 1955. 

* Schwartz, W. B., Recman, A. S. anp Laar, A.—Ann. 
Int. Med., 42: 79, 1955. 

* Latts, E. M.—Minnesota Med., 38: 184, 1955. 
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is not sufficient to impair CO, exchange to an 
appreciable extent. 


As acetazoleamide lowers the arterial blood CO, 
level it has been used as an ideal drug to produce 
diuresis and at the same time to reduce respira- 
tory acidosis, which occurs in heart failure of 
emphysema. Good response has been claimed in 
cases of respiratory acidosis’’ *. Oral acetazole- 
amide was used in 17 patients with severe conges- 
tive cardiac failure due to cor pulmonale’ and in 
approximately half the trials there was a large 
diuresis with considerable clinical improvement. 
Most of the patients became slightly more acidotic 
but blood pCO, did not alter to any extent. 
Chatterjee et al’ obtained good results in hyper- 
tensive congestive failure and cor pulmonale but 
in the experience of Rubin et al™ there was no 
significant diuresis with acetazoleamide in patients 
with oedema due to congestive cardiac failure. 
Unsatisfactory response was also found in chronic 
respiratory failure’® and chronic cor pulmonale’*. 
In another series of Simpson’s cases*’ five patients 
were adversely affected by the drug. Although the 
arterial CO, was reduced, the pCO, was not signi- 
ficantly lowered and indeed raised. 


Acetazoleamide has also been used in the 
treatment of glaucoma. The mode of action is 
still disputable. There is a lack of corroboration 
even in experimental observations of Langham" 
and Green’*. Intraocular tension is unaffected by 
local application as drops or subcutaneous injec- 
tions but a single oral dose of 500 mg. causes 
a considerable fall in the intraocular tension 
and the effect lasts for about 5-6 hours’. Perkins” 
is of opinion that the drug acts locally by inhibit- 
ing the carbonic anhydrase present in the iris and 
ciliary bodies. The view that the tension is dimi- 
nished because of systemic dehydration is strongly 
opposed by Becker**. According to him, diuresis 
and fall of intraocular tension are unrelated. 
Acetazoleamide is quick-acting and intraocular 
™ NaDELL, J.—J. Clin, Invest., 32: 622, 1953. 


HEISKELL, C. L. (JR.), BetsKy, J. B. anD KLAUMANN, 
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* CHATTERTEE, S. C., Sencupta, S. N. anp Sawa, J. C.— 
J. Indian M. A., 26: 43, 1956. 

* Rustin, A. L., THompson, H. G., BrRaveman, W. S. anp 
Luckty, E. H.—Amn. Int. Med., 42: 358, 1955. 

T.—Med. Illustrated, 9: 451, 1955. 

BANERJEA. J. C. anD CHavpHuRI, A.—Calcutta M. J., 
52: 299, 1955. 

Srmpson, T.—Lancet, 1: 920, 1955. 

* LANGHAM, M.—Ibid, 1: 951, 1955. 

* Green. H.—Am, J. Ophth., 37: 13, 1954. 

*° Rditorial—Brit. M. ]., 2: 479, 1955. 

* PERKINS, E. S.—Lancet, 1: 951, 1955. 
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pressure is diminished within 60-90 minutes” It is 
valuable in acute congestive glaucoma” and is a 
preoperative drug*” * of choice in acute glaucoma 
of inflammatory origin. The drug is not beneficial 
in long standing congestive attacks. 


The commonest side effect attendant on the 
use of acetazoleamide is development of mild 
metabolic hyperchloraemic acidosis® **. This is due 
to loss of urinary bicarbonates leading to fall in the 
plasma bicarbonate level. The pH of blood be- 
comes low. Hyperchloraemic acidosis with plasma 
chloride as high as 129 mEq/1 and a low pH of 
7°14 has been reported’*. Agranulocytosis with 
normoblastic marrow has been met with**. Conti- 
nued use of acetazoleamide for a period of 1%-8% 
months in 30 ambulatory patients were studied by 
Massumi and Evans”®. Paraesthesia, dizziness and 
headache developed within a period of %-1 hour 
after the ingestion of the drug without any change 
in the serum electrolytes. Fatigue and drowsiness 
occurred along with fall in the serum Kt and CO, 
combining power. Chatterjee et al also noted 
development of confusion and incoherence along 
with fall of serum K*. Paraesthesia and drowsi- 
ness or disorientation are probably due to direct 
action of the drug on the nerve cells**. Simpson’ 
suggests that the fluctuations in the mental state 
are related to abrupt changes in the arterial satura- 
tion of CO, rather than to the effect of acetazole- 
amide. Disorientation’ 7” due to acetazoleamide 
and death’* has been reported in cirrhosis of the 
liver. Epileptiform convulsions’® cannot be ex- 
plained on the face of anticonvulsant action of the 
drug.** 


Equivocal recommendations have been made 
regarding clinical application of the drug particu- 
larly with reference to its use in cirrhosis of the 
liver and chronic cor pulmonale. Evaluation of 
the clinical effects based on responsiveness to 
diuresis without correlated studies of blood bio- 
chemistry should not be conclusive. Acetazole- 
amide has the greatest advantage of being an oral 
diuretic and effective in a single dose of 250 mg. 
But a drug which disturbs the acid-base balance of 
the body has its potential dangers and should be 
used with caution. 


** BECKER, B.—Am. J. Ophth., 37: 13, 1953. 

PEARSON, J. R., Rrnper, C. I. anp NEBER, J.—j.A.M.A., 
157: 339, 1955. 

Massumt, R. A. Evans, J. M.—Am. Heart. 
49: 626, 1955, 

** Goopman, L. S. anp Gruman, A.—Pharmacentical Basis 
of Therapentics, 2nd Edition, 1955, McMillan Co., 
New York. 

*’ EISENMENGER, W.—Lederle Bulletin, 1953. 
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CURRENT MEDICAL LITERATURE 
Digestive Ailments of the Aged 


SNeEuL (Minnesota Med., 38: 1314, 1955) writes : 

Acute or reactivated peptic ulcer is relatively common 
in patients over 60 years of age, and both the incidence 
and gravity of haemorrhage appear to increase with 
age. Obstruction is noted in 10 to 15 per cent of old 
patients with peptic ulcer. Gallstones are probably the 
commonest single cause of severe abdominal pain in 
patients over 65 years of age and neither the location 
nor the exact character of the pain is of much diagnos- 
tic value. As a rule the old patient with gallstones 
tolerates operation well and there are few contraindica- 
tions. The major problem referable to the colon in old 
patients is constipation. The patient should be per- 
suaded that the intestine need not be emptied every day 
and that no physical harm will result from an overdue 
stool, Diarrhoea in old people is troublesome; occa- 
sionally it is associated with achlorhydria and probably 
also with deficient intestinal absorptive capacity. This 
may be relieved in part by parenteral administration of 
liver extract and the use of vitamin concentrates. Al- 
though complications of cirrhosis of the liver, chiefly 
haemorrhages from varices and episodes of hepatic 
necrosis, are often fatal in old persons, some of the 
older cirrhotic patients may survive for years in a fair 
state of health. In many of the patients of advanced age, 
the complaints, however bizarre and atypical, are likely 
to have an organic background. The diagnosis of the 
organic disease is often far from easy, chiefly bacause 
the usual clues that lead to diagnosis are absent or 
distorted. If the symptoms are of brief duration, full 
investigation is compulsory. If they are a continuation 
of those that have plagued the patient all his life, 
investigation is still essential, if only to provide the 
necessary reassurance and support essential to treatment. 
Symptomatic treatment without full investigation is risky 
at best, and temporizing on such a basis is the cause of 
much disability and many fatalities in the aged. It 
should not be forgotten that persons who reach the 
eighth decade of life are of a rather special pattern and 
not infrequently are made of better biological materials 
than their juniors. Their tolerance of operations may be 
amazingly good and their recovery from even major pro- 
cedures rapid. Here is a field in which all physicians 
can participate in reducing mortality and morbidity rates 
and in making life more bearable for many persons who 
have passed their prime. 


Duodenal Ulcer as an Occasional Cause of 
Obstructive Jaundice 


Snape (Ann, Int. Med., 42: 1001, 1955) writes that 
despite the close anatomic relationship between the 
extrahepatic biliary system and the duodenum, jaundice 
is infrequently reported in patients with duodenal ulcer. 
In a period of three years, however, the author observed 
six patients in whom duodenal ulcer was associated with 
jaundice. Reflection on the anatomy of the area adjacent 
to the duodenum suggests that the duodenal ulcer may 
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cause occlusion of the common bile duct (1) by means 
of impingement of the ulcer or its inflammatory reaction 
on the biliary papilla—this is an uncommon mode of 
obstruction ; (2) by compression of the common bile duct 
due to inflammation and oedema of the pancreas resulting 
from a posterior penetrating ulcer since in 75 per cent 
of the population the common duct travels behind the 
superior portion of the duodenum and is embedded in 
the pancreas; and (3) through involvement of the gastro- 
hepatic ligament in deeply penetrating or perforating 
ulcers. The elevated alkaline phosphatases, the prompt 
response to vitamin K, the absence of urine urobilinogen, 
the prompt recession of jaundice with ulcer therapy, and 
liver biopsy all tend to confirm the presence of obstruc- 
tive jaundice in these patients with duodenal ulcer. 
Moreover, surgical exploration confirmed this hypothesis 
in three of the patients. The author concludes that 
duodenal ulcer may cause obstructive jaundice in some 
patients. 


Pharmacological Properties of Chlorpromazine, 
Promethazine, and Pethidine ; 

Kopera AND ArmiTAGe (Brit. J. Pharmacol., 9: 392, 
1954, Ref. Abst. World Med. Bull., 18: 8, 1955) write: 

In anaesthetic practice chlorpromazine is usually 
given in combination with promethazine and pethidine, 
so that it is difficult to judge the contribution made by 
each to the joint effect. The authors, working in the 
Department of Pharmacology, University of Oxford, have 
therefore made a quantitative and qualitative comparison 
of the pharmacological properties of the three drugs. 

The results were as follows: All three drugs lowered 
the body temperature of the mouse, chlorpromazine 
being about 30 times as effective as the other two. 
Chlorpromazine was also the most effective depressant 
of muscular contraction when tested upon the gastroc- 
nemius muscle of the cat and a phrenic-nerve-diaphragm 
preparation of the rat. Its action was not curare-like 
but directly upon the muscle, the response to both direct 
and indirect stimulation being abolished. The authors 
suggest that the lowering of body temperature produced 
by the drug may be the result of lowering of tonus, and 
therefore of heat-production, of skeletal muscles. Large 
doses of hexamethonium produced only a slight fall in 
body temperature, showing that the effect of chlorpro- 
mazine does not depend upon a ganglion-blocking action. 

In a study of chronic toxicity it was found that young 
rats failed to grow during the first few days of continued 
administration of the drugs. The fact that pethidine 
produced not drowsiness but excitement may perhaps be 
an indication that it affected the metabolic rate, After 
a few days tolerance to all three drugs was acquired, and 
the test rats grew at the same rate as controls. Com- 
parison of the doses required to retard growth showed 
that chlorpromazine was about five times as toxic as the 
other two drugs. 

No potentiation was observed upon the analgesic 
effect of morphine, and of the three drugs only prome- 
thazine showed even an additive action. Chlorpromazine 
was much more effective than promethazine or pethidine 
in prolonging pentobarbitone anaesthesia in mice. Chlor- 
promazine was the most active antagonist of the action 
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of adrenaline on the vessels of the rabbit ear, the blood 
pressure of the spinal cat, and the isolated rabbit uterus. 
It had very little antagonistic action against moradrena- 
line, and it is therefore suggested that noradrenaline 
could be used to restore the blood pressure in patients 
treated with chlorpromazine. 

Antiacetylcholine activity was tested on the isolated 
ileum of the guinea-pig, the mouse pupil, and salivary 
secretion in the cat. Promethazine was the most active 
of the three drugs; chlorpromazine was more active than 
pethidine on isolated gut, but showed no mydriatic acti- 
vity at all. Chlorpromazine had about one-thirtieth of 
the inhibitory potency of atropine upon salivary secre- 
tion. All three drugs showed antihistaminic activity 
upon guineapig ileum and bronchioles, promethazine 
being the most potent and pethidine the weakest. The 
antihistaminic action was greater than the anti-acetyl- 
choline action. Chlorpromazine exhibited the strongest 
and pethidine the weakest local analgesic effect when 
tested on intracutaneous weals in guineapigs. 

It is concluded that in some respects chlorpromazine 
is more active than promethazine or pethidine, but that 
in general all three substances have the same type of 
pharmacological action. 


Effects of Rauwolscine 


Das AND oTrHERS (India J]. M. Research, 43: 101, 1955) 
found Rauwolscine, an alkaloid of Rauwolfia canescens, 
to have a hypotensive effect. A peripheral vasodilator, 
a sympathecolytic, a central vasotonic, and a refiexblock 
activity had been demonstrated earlier. The authors’ 
results were compared with those obtained by using 
alkaloids of Rauwolfia serpentina in cats and monkeys. 
A marked fall in peripheral resistance occurred due to 
vasodilatation, but there was no significant alteration in 
the cardiac output. The effect of this alkaloid was best 
obtained when it was given intracisternally. Intraperi- 
toneal injection gave an identical response when larger 
doses were used, but there was a long latent period when 
this route was used. After intravenous injection the fall 
in peripheral resistance was preceded by a transient 
period of cardiac irregularities and increased peripheral 
resistance. These findings thus point to a predominantly 
central origin of the haemodynamic response. 


Serpasil and Coagulation of Blood 


KHIRWADKAR (Indian J. M. Sc., 9: 160, 1955) reports 
that a 32-year-old man was admitted to a hospital for 
malignant hypertension. He was given two tablets of 
reserpine and 30 mg. of phenobarbital three times daily. 
After about three weeks, venesection was performed to 
relieve dyspnoea. The next morning it was noticed that 
the blood removed from the patient’s vein the evening 
before had not clotted. In order to find out whether the 
dalay in clotting was due to the action of the drugs the 
patient was receiving, 5 c.c, of blood was removed from 
12 other patients in the ward who were not receiving 
the same drugs. To four of these samples reserpine 
(Serpasil) was added; to another four, phenobarbital 
alone was added; and to the remaining four, both were 
added. The second group showed clotting but the first 
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and third did not. In another patient who was being 
treated with reserpine the prothrombin and clotting 
times were found to be prolonged but the bleeding time 
and platelet count were normal, 


Antipyretic Activity of Some Indigenous Drugs 

GUJRAL AND OTHERS (Indian J. M. Research, 43: 81, 
1955) conducted a series of animal experiments to deter- 
mine the antipyretic effectiveness of 31 indigenous drugs. 
Aspirin was used as the standard for comparison. Fever 
was produced by subcutaneously injecting a 15 per cent 
suspension of dried brewer’s yeast and 2 per cent acacia 
in isotonic sodium chloride solution. A decoction of the 
crude drug was introduced into the stomach. Control 
studies were made with a 2 per cent solution of acacia 
in isotonic sodium chloride solution. The standard drug 
was also dissolved in a solution of 2 per cent gum 
acacia in isotonic sodium chloride solution and admi- 
nistered orally. Only two drugs, Wrightia tinctoria 
(Indra Jav) and Woodfordia floribunda (Dhaya phul), 
appeared to be superior to aspirin in their antipyretic 
action. The active principles of these drugs are being 
studied. 


Intermittent Isoniazid Treatment 


SERI AND oTHERS (Beitr Klin. Tuberk., 113 : 234, 1955, 
Ref. J.4.M.A., 158: 1143, 1955) write that intermittent 
treatment with isoniazid given on three consecutive days 
followed by a four day drug-free interval was given a 
trial in mice and men. Intermittent treatment of the 
animals was started with a daily dose of 15 mg. of 
isonigzid per kilogram of body weight on the first day 
after they had been inoculated with tubercle bacilli 
strain H37 Rv. The intermittent treatment protected 
the animals against the development of tuberculosis in 
the same degree as the daily treatment with isoniazid 
did. Sixty patients with pulmonary fibrocavernous tuber- 
culosis were given intermittent treatment with isoniazid 
at the State Tuberculosis Hospital in Budapest, Hun- 
gary. On three successive days the patients received a 
daily dose of 10 mg. of isoniazid per kilogram of body 
weight and in addition 10 to 16 g. of p-aminosalicylic 
acid. In the next four days the patients did not receive 
any of the two drugs. This course of treatment was 
continued for 18 weeks. The results of the intermittent 
treatment in these patients were compared with those of 
the daily treatment of 50 patients with pulmonary tuber- 
culosis with 5 mg. of isoniazid per kilogram of body 
weight and 4 to 12 g. of p-aminosalicylic acid for 16 
weeks. Results obtained with the intermittent treat- 
ment were superior to those with daily treatment since 
there was more pronounced roentgenologic improvement 
in general and concerning the cavities, the sputums of 
a larger number of patients became negative, and the 
improvement in the sedimentation rate was more pro- 
nounced. Development of resistance to the drug was 
slower, and the patients were able to tolerate larger 
doses of p-aminosalicylic acid. In the presence of mode- 
rate resistance, when small doses were no longer effec- 
tive, improvement was still obtained with intermittent 
administration of the drugs. The incidence of undesir- 
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able side-effects was not higher with intermittent than 
with daly treatment. Consequently, this method of 
treatment is recommended for patients who are in the 
subacute stage of the disease and who require prolonged 
treatment, 


Nicotinic Acid in Acne Vulgaris 


MaRcHAND (Military Med., 117: 60, 1955) from the 
observation that children and young adults who blush 
readily do not have acne vulgaris made a study on the 
use of vasodilator drugs in the treatment of this impor- 
tant skin disease. 

Nicotinic acid was used in the treatment of acne with 
excellent results in two series of patients. 

Seventeen soldiers between the ages of 19 and 30 
were treated with nicotinic acid. Fourteen had moderate- 
ly severe and three had minimal acne. Treatment was 
from one to four weeks with the result that 5 showed 
marked improvement, 6 showed moderate improvement, 
and 3 showed slight improvement. The three men who 
were on therapy for one week only showed no improve- 
ment, and in fact noted an increase in the degree of 
seborrhea. 


Diagnosis of Oesophageal Carcinoma 


KiayMan (Ann. Int. Med., 43: 41, 1955) writes : 

Forty patients in whom oesophageal pathologic lesions 
were suspected were examined cytologically by lavage 
with Ringer’s solution via a Levin tube, Nineteen of 20 
cases with malignancy were correctly diagnosed by 
exfoliative cytology. There were no false-positive reports. 
Of the 20 benign lesions, all were correctly reported on 
the basis of cytologic examinations. The results of 
radiology and oesophagoscopy with biopsies are compared 
with those of exfoliative cytology. Brief case summaries 
of cardiospasm associated with oesophageal carcinoma 
in two patients (one unsuspected) and of an unantici- 
pated oesophageal carcinoma are reported. The clinical 
value of exfoliative cytology in the oesophagus is briefly 


Latent Carcinoma of the Prostate 


FranKs (J. Path. Bact., 68: 603, 1954, Ref. Abst. 
World Med. Bull., 18: 4, 1955) writes : 

The Registrar-General’s returns for England and 
Wales for 1952 showed that 1-38 per cent of all deaths 
in males over 50 years of age were due to carcinoma of 
the prostate. In the United States the reported inci- 
dence of prostatic carcinoma in men over the age of 50 
has varied from 14 to 46 per cent. In an attempt to 
assess the true incidence of this disease the author, at 
the Royal College of Surgeons, London, examined the 
prostate of 220 males of all ages on whom necropsy had 
been performed because death was sudden or unexpect- 
ed. Carcinoma of the prostate was found in 69 cases; 
all the affected subjects were 50 or more years of age, 
giving a percentage incidence of latent carcinoma of the 
prostate in this age group of 37. 

The methods of examination used and the criteria of 
malignancy adopted are fully described. The diameter of 
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the tumours varied from 0-1 to 58 cm. The small acinar 
type was commonest, usually beginning at the periphery 
of the prostate in a multicentric manner. In only 16 of 
the 69 cases was the tumour diagnosed macroscopically. 
Infiltration of the capsule, with local spread, was com- 
mon; there was infiltration into vessels in 26 cases and 
into benign adenomata in 22. The author states that 
there is no evidence to suggest that malignancy of the 
prostate is related to benign hyperplasia; there is, how- 
ever, an apparent connexion with oestrogen secretion. 


Treatment of Pain in Cancer Patients 


Fasris (Presse Med., 63: 727, 1955, Ref. J.A.M.A., 
158: 1315, 1955) writes that thirty-two patients with 
neoplasms causing pain were treated with promethazine 
and chlorpromazine in addition to the analgesics they 
habitually received. The addition of the two drugs caus- 
ed a decrease im the amount of analgesics required 
Toxic reactions to promethazine and chlorpromazine were 
minimal. The former drug has a powerful antihistami- 
nic and hypnagogic effect, while the latter produces 
psychosomatic dissociation with effects comparable to 
those of lobectomy. The improvement in general well- 
being was striking in these patients. Tumors that are 
ulcerated, infected, or threatened (because of irradiation) 
with localized inflammatory reactions benefit the most 
from this treatment. 


Triethylene Melamine in Advanced Ovarian Cancer 


SyYKEs AND oTHERS (Surg. Gynec. & Obst., 101: 153, 
1955) observe : 

Twenty-six patients with far advanced and inoperable 
recurrent ovarian cancer were treated with triethylene 
melamine (TEM). Fourteen obtained some degree of 
symptomatic improvement, and of this group 8 showed 
objective evidence of tumor regression. The usual dura- 
tion of improvement ranged from 1 to 3 months, One 
patient showed an 11 month period of benefit and an- 
other has now shown no evidence of recurrent disease 
for a period of 4 years. The latter case may represent a 
spontaneous remission. On the basis of these observed 
responses, an adequate trial of TEM or a related com- 
pound is indicated in patients with nonresectable cr re- 
current ovarian cancer. TEM may precede, follow, or be 
administered concurrently with x-ray therapy. 


LAWLEY AND Mexkig (Surg. Gynec. & Obst., 101: 141, 
1955) in giving a summary of their observations on thirty 
patients with nasopharyngeal carcinoma treated with 
urethane observe : 

Of 16 who completed a full course of treatment 12 
improved and 4 did not respond. 

The improvement caused by urethane was found to 
be only temporary. The progress of all 30 patients is 
discussed. 

Histologically the tumors appeared more differentiat-. 
ed after urethane than before. 

Postmortem findings in 5 cases are recorded. 
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The possibility of using urethane as a form of pallia- 
tive treatment is considered when: (a) radiotherapy is 
not available; (b) the disease is too advanced for radio- 
therapy; (c) there is an interval before the patient can 
commence radiotherapy, 


Management of Bleeding Oesophageal Varices in 
Cirrhosis of the Liver 


Hamiyton (Ann, Surg., 141: 637, 1955, Ref. J.A.M.A., 
158: 1319, 1955) writes that the varices associated with 
cirrhosis of the liver are secondary to the increased pres- 
sure caused by intrahepatic portal obstruction. The 
author summarizes the chief working hypotheses and the 
different therapeutic plans arising therefrom, particularly 
the views on hepatic artery ligation and portal systemic 
shunts. If oesophageal bleeding is at an alarming rate 
or does not respond promptly to bed rest and trans- 
fusion, double balloon tamponade hag become the first 
line of defence against exsanguination. In spite of his 
earlier enthusiasm and the encouraging reports on its 
use by others it has proved disappointing to the author, 
in that bleeding was not controlled in 11 of 20 patients, 
and 15 of the 20 patients died during the hospitalization 
in which double balloon tamponade was tried. He sug- 
gests that the results might be improved by more heroic 
blood replacement and earlier resort to ligation of varices. 
Of the various procedures that have been tried in the 
treatment of varices including packing the superior and 
posterior mediastina with gauze to stimulate collateral 
circulation, stripping the outer surface of the lower oeso- 
phagus of its blood supply, plus vagotomy, resection of 
the part or all of the stomach to prevent regurgitation 
of acid contents into the oesophagus and erosion of the 
varices, hepatic arterial ligation, and portal-systemic 
shunts, the author considers the last the most feasible, 
but states that arterial ligation has received much atten- 
tion of late. Reviewing the experience of 14 authors 
with ligation of the hepatic artery, splenic artery, and 
sometimes also the left gastric artery, in treating hae- 
morrhage and ascites associated with cirrhosis, he found 
that among 87 patients 23 died in the hospital and at 
least 10 more deaths occurred within a year after opera- 
tion. Bleeding recurred in 60 per cent of the patients. 
The author therefore questions the safety and efficacy 
of this procedure. Twenty-nine portacaval shunts and 
four splenorenal shunts performed on dogs in the labo- 
ratory were the background for eight such operations 
that the author performed on human subjects. If the 
spleen is large he prefers splenectomy and splenorenal 
shunt. because: (1) the large spleen assures an ade- 
quate-size vein and anastomosis; (2) splenectomy will 
obviate hypersplenism; and (3) the procedure is slightly 
the safer of the two. On the other hand, if the spleen 
is relatively small, a portacaval anastomosis is advisable 
as it assures a stoma at least 1-5 cm. in diameter. If 
the portal vein and vena cava are widely separated one 
must decide between an end-to-side shunt with ligation 
of the proximal stump of the portal vein or a femoral 
vein graft between the two veins. One of the four 
patients who were good risks and two of four who were 
poor risks died. Except for one minor and unverified 
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episode, none of the five who survived bled further. 
Their general health and liver function, following a 
temporary decline after operation, returned to a level 
not significantly better or worse than before the opera- 
tion. 

Labyrinthine Hydrops 

Ho_mBerc (Minnesota Med., 38: 415, 1955) writes : 

Abundant reports in recent years on the study of 
Meniere’s disease reveal an almost universal conception 
that this common disorder of vertigo, hearing loss, and 
tinnitus is probably caused by an autonomic nervous 
system dysfunction or intrinsic allergy, producing a 
neurovascular spastic state of the labyrinthine circula- 
tion and resulting in endolymphatic distention or hyper- 
tension. 

Intrinsic emotional stress related to the extremes of 
physical and mental environment in our strenuous life 
may be the chief factor in precipitating neurovascular 
disturbances of the labyrinth. Heredity and physical 
factors also have great significance. A specific protein 
allergen may prove to be causative factor. 

Hydrops of the endolymphatic system may exist with 
or without vertigo. The effect on the cochlea with hear- 
ing loss alone may be the primary disturbance, and it 
may precede any disturbance of the vestibular mechanism 
by a period of months or years. 

Conservative medical treatment can relieve and con- 
trol the acute vertiginous episodes in the majority of 
cases of Meniere’s disease. When therapy is instituted 
early, a fair prognosis in restoration of hearing loss can 
be anticipated. Recurrences must be expected, and the 
patient should be encouraged to live a more regular life 
with emphasis on the avoidance of stress and tension 
states. A sympathetic understanding of symptoms by 
the physician and psychotherapy play an important role 
in the regulation of emotional stress. 

The possibility of an organic central nervous system 
lesion must always be considered when vertigo is of 
long standing and persists with progressive loss of hear- 
ing or when proper medical treatment fails to bring 
about remission of symptoms, 

Surgical destruction of the membranous labyrinth by 
several methods of labyrinthotomy provides relief of 
severe vertigo in unilateral Meniere’s disease and 
appears to be the treatment of choice when proper medi- 
cal management has failed and hearing function is 
severely impaired. 


Premature Induction of Labour in Haemolytic 
Disease of the Newborn 


KELSALt, anD Vos (Lancet, 2: 161, 1955) gives in the 
following lines the summary of their observations : 

In haemolytic disease of the newborn the over-all 
mortality-rate can be lowered by the premature induc- 
tion of labour at the optimal time after 35 weeks’ gesta- 
tion, followed where necessary by exchange transfusion, 

Of importance is the avoidance of citrated blood for 
exchange transfusion, a large volume (1 litre) of freshly 
collected warm heparinised blood being substituted. 
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The mortality-rate for spontaneously delivered in- 
fants (23-4 per cent) is compared with that of infants 
born after premature induction (10-7 per cent) at a time 
indicated by consideration of the antenatal antibody titre 
of the mother’s serum. Statistically these figures indi- 
cate a significnt preference for controlled induction. 


Controlled induction of labour and subsequent treat- 
ment have virtually eliminated stillbirths after 35 weeks’ 
gestation and have not been associated with an undue 
increase in neonatal deaths. 


CURRENT TOPIC 


THE WORLD MEDICAL ASSOCIATION : 
REVIEW OF YEAR’S PROGRESS 


Dr. Louis H. Bauer, Secretary General of The World 
Medical Association summarized the 1955 activities of 
the Association by pointing out the following highlights 
of the year: 


CLoser Tiss 


1. Three national associations were added to mem- 
bership in The World Medical Association in 1955 mak- 
ing the total membership 52 national associations. (In 
1947 there were 32 founder associations), 

2. In June the First National Secretaries Conference 
was held at the Secretariat. The suggestion and re- 
commendations of this group have proved helpful to the 
Secretariat and have provided the Council with a number 
of important items for consideration in planning future 
activities. 

3. Ten member associations and one prospective me- 
dical association visited by the Secretary General. 

4. Numerous lectures arranged for doctors visiting 
foreign countries, and an additional number of doctors 
assisted during their visits to the United States. With- 
out exception all these contacts haye been useful, enthu- 
siastically received and have served as additional proof 
of the need of The World Medical Association. 


PROFESSIONAL HONOR AND INTEREST 


5. The 9th General Assembly amended the Inter- 
national Code of Medical Ethics to include the duty of 
the doctor to society. 

6. The Twelve Principles on Social Securityt were 
reaffirmed by the Assembly and copies of these Principles 
transmitted to associations needing assistance in protect- 
ing the right of the patient to adequate medical care. 

7. National associations have been advised to begin 
at once to organize the medical resources in their coun- 
tries in cooperation with the government and military 
officials in order that adequate medical service be avail- 
able in the event of war. 

8. Meetings have finally been arranged with repre- 
sentatives of the International Social Security Associa- 


+ Published in January 1, 1956 issue, p. 31. 
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tion for the purpose of clarifying the meaning in their 
Fifteen Conclusions on Relations Between Social Security 
Institutions and the Medical Profession. 


PROFESSIONAL PROBLEMS 


9. Second World Conference on Medical Education 
set for 1959—topic for consideration to be ‘‘Post Graduate 
Medical Education’’, 

10. Resolution on complete autonomy of medical pro- 
fessional orgauization of nation, 

11. Comprehensive reports of the various systems of 
medical social security developing in numerous countries 
published in the World Medical Journal and as supple- 
ments to the official minutes of Council and General 
Assembly meetings. 

12. Plans under consideration by the Council of ways 
and means of implementing a programme of aid to the 
member associations. 


Studies being carried on include : 

Professional Income Tax. Deduction 

Relation of National Medical AsSociation to Repre- 
sentation on WHO Assembly Delegation 

Relationship Between Medical Profession and General 
Press 

Retirement Pensions for Doctors 

Educational Exchange Opportunities 

Validity of Medical Records for Central Repository. 


EXCHANGE INFORMATION 


13. Proceedings of First World Conference on Medi- 
cal Education well received and studied by national 
groups. 

14. Joint Committee with International Union of 
Medical Press named to cooperate in editing second edi- 
tion of World Medical Periodicals. 

15. World Medical Journal increases its correspon- 
dents to 22 from 16 member countries; increases its 
publication of news and developments in an increasing 
number of countries; and develops new sections. 


LAAISON WITH INTERNATIONAL GROUPS 


16. Development of joint study group with Interna- 
tional Committee of The Red Cross, International Com- 
mittee on Military Medicine and Pharmacy and WHO to 
consider the problems of: International Medical Law; 
and Emblem to protect civilian doctors. 

17. Strengthened relationship with: International 
Dental Federation, International Federation of Medical 
Students Association, and International Council of Nurses, 

18. Progress in organizing International Committee 
on Occupational Health Services for coordination of pro- 
gramme of such other international groups as Internation- 
al Commission on Industrial Health and WHO. 


PROGRAMME FOR 1956 


The Secretary General pointed out that plans were 
already under way to increase and strengthen the 1955 
activities of- The World Medical Association and to in- 
vestigate and implement the programme in 1956 in an 
increased effort to bring about further fulfilment of the 
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Seven Objectives of The World Medical Association. 
These objectives are : 

1. To promote closer ties among tht national medical 
organizations and among the doctors of the world by 
personal contact and all other means available. 

Il. To maintain the honour and protect the interests 
of the medical profession. 

Ill. To study and report on the professional pro- 
blems which confront the medical profession in the dif- 
ferent countries. 

IV. To organize an exchange of information on 
matters of interest to the medical profession. 

V. To establish relations with and to present the 
views of the medical profession to the World Health 
Organization, UNESCO and other appropriate bodies. 

VI. To assist all people of the world to attain the 
highest possible level of health. 

VII. To promote world peace. 


NOTES AND NEWS 


Col. Amirchand Prizes 


Col. Amirchand prizes for the best published. papers in 
different fields of medical science have been announced. 

Among the recipients of the prize of Rs. 300 each 
were: Dr. B, K, Anand, of Lady Hardinge Medical 
College, New Delhi, Dr. T. R. Bhaskaran, All-India Insti- 
tute of Hygiene, Calcutta, Dr. P. P, Lele, University 
of Oxford, London, Dr. A. S. Panthal, Vallabhbhai Patel 
Chest Institute, New Delhi, and Dr. V. Ramalingaswamy, 
Nutrition Research Laboratories. 


Health Education Plan Needed for Rural Areas 


The Union Health Minister, Rajkumari Amrit Kaur, 
emphasized the need for an effective health education 
programme in rural areas while speaking at the inaugu- 
ration of the new Maternity and Child Health Project 
and a students’ hostel at Singur, near Calcutta on 
31 December 1955. The project is being run under the 
joint auspices of the Union and State Governments and 
UNICEF and WHO. 

Much of ill health in rural areas, she said, was due 
to ignorance of health rules. Knowledge of these had 
to be imparted to the villagers, making them health 
conscious. Progressive countries had achieved striking 
results through effective health education programmes. 

She said the expansion of the Singur Health Centre 
would not only provide improved curative, preventive and 
social welfare services on the people of the area, but 
would also help raise to a higher level practical field 
facilities for the training of students in public health. 
In the expansion programme, high priority had rightly 
been given to improved maternity and child health ser- 
vices. In order to build up a strong and healthy nation 
this was most essential. The data available showed 
that the Singur Health Centre had so far not been able 
to extend proper confinement facilities to more than 
25 per cent of expectant mothers in the area. 

Nevertheless, the Minister added, much reduction in 
maternity and child mortality rates had already been 
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achieved at Singur, She expressed the hope that_the 
increase in the staff and other facilities at the centre 
would help further reduce the mortality rates. 

The number of trained dais (midwives) actually work- 
ing in Singur was still very inadequate. It was neces- 
sary to have in every village in the thana at least one 
trained dai and to arrange for proper supervision and 
guidance of her work. This could only be done by 
intensified training and service programmes. 

Continuing, the Minister said another important aim 
of the centre was to serve as a practice field for the 
training of public health students of different categories 
who came from all over India. The inadequacy of 
trained personnel for carrying out health projects had 
always been and still was a great drawback. The All- 
India Institute of Hygiene and Public Health, which 
was the only institute of its kind in India, had assumed 
the responsibility for this training and the Singur Health 
Centre, as the rural practice field of the Institute, could 
play a very useful part in this training programme. 

Addressing the gathering, Lieut-Gen. D. N. Chakra- 
varti, Secretary, Medical and Public Health Department 
and Director of Health Services, Government of West 
Bengal, said: financial plan envisaged in the 
scheme contemplates an expenditure of about Rs. 5 to 
Rs. 6 per capita per year, which is nearly four times 
the amount spent in 1944 and over eight times the 
amount spent in 1939. It is also about double the 
amount we are able to spend in other areas of this 
State. 

We have now 48 thanas and 176 union health centres, 
with beds ranging from 4 to 50 out of a total of 243 
thanas and 2,079 unions in the State. During the next 
five years, we hope to establish 330 additional health 
centres. 

Besides the above, the State Government has taken 
up a scheme of improving the training facilities of lady 
health visitors, the number of this type of health per- 
sonnel being very few at present. It has also been 
decided to shift the training institution from Calcutta 
to Singur where a building is now being constructed at 
a cost of Rs. 6-78 lakhs. 

We have enough medical manpower to open more 
health centres during the next five years; it is only 
lack of adequate financial aid that prevents us from 
being too ambitious. Although we are still far from our 
cherished goal, the fact that we are determined to reach 
it gives me the hope that our progress in this sphere 
would be much faster than has been. Let us also hope 
that the encouragement given to us by Rajkumariji’s 
visit among us today will revitalize us further to reach 
the goal earlier, 


200-Bed Radium Institute and Cancer Hospital at 
Hyderabad 


Prime Minister Nehru inaugurated a 200-bed radium 
institute and cancer hospital built and equipped by the 
Indian Conference of Social Work, at Hyderabad. 

In his speech he said that though he did not know 
much about cancer disease, he knew that it was a bad 
disease and patients suffering from it needed careful 
treatment. He emphasised the importance of taking 
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preventive measures against all types of diseases. He 
listed providing of good and sufficient food and clean 
living place to the people as some of the preventives. 


The Raptakos Medical Research Board Fellowships 


The Raptakos Medical Research Board Fellowships 
for the year 1956 have been awarded to the following 
candidates for research work in subjects mentioned 
against their respective mames: 1. Dr. P. P. Nair, 
Department of Biochemistry, Institute of Science, Bom- 
bay—Studies in Nutritional Significance of Vitamin E. 
2. BE. R. Divakaran, Physiology Department, Presidency 
College, Calcutta—Studies on the Utilisation of Fructose 
and Galactose in Diabetes. 3. S. H. Kamath, Institute 
of Science, Bombay—Studies in Proteins of Vegetables. 
4. Jitendra Sahay, Prince of Wales Medical College, 
Patna—Portal Hypertension—An Experimental Study. 
5. P. N. Chatterjee, Christian Medical College Hospital, 
Vellore, South India—Prevention and Treatment of 
Shock and Postoperative Hazards and Role Played by 
Plasma Expanders, 


Offers of Employment from Ceylon 


The Government of Ceylon require two Ear, Nose, 
Throat Surgeons. The details of qualifications required, 
duration of employment and estimated salary and other 
conditions likely to be offered by the Government of 
Ceylon may be had from the Central Office, I.M.A., Delhi. 

In case of candidates in Government Services, a for- 
mal approach to the Government of India will be necessary 
for their release. Such formal request will be made 
by the Regional Office S. E. Asia, World Health Organi- 
sation at the appropriate stage. 


Cancer Research by Indian Lady Doctor in U.S.A. 


Dr. Hemprova Ghosh, M.B. (caL.), a member of the 
Indian Medical Association, recently passed the exami- 
nation of the American Board of Pathology held in 
Chicago in October 1955 after four years’ training in 
pathology. She is a member of the American College 
of Pathology. 

Dr. Ghosh went to America when she was offered a 
research fellowship by the Washington University Medi- 
cal School, St. Louis, Mo. to work with Dr. EB. V. 
Cowdry, the eminent .cytologist in the field of cancer 
research. After she worked with him for a year and a 
half in experimental cancer research, she became in- 
terested in human tumour pathology. She spent 2 years 
with Dr. Lawren V. Ackerman, an authority in tumour 
pathology and tumour diagnosis. Still with Dr. Acker- 
man in the department of Surgical Pathology, Washing- 
ton University Medical School and Barnes group of Hos- 
pitals, St. Louis, she is carrying on her experimental 
studies of the therapeutic aspect of cancer research, She 
is working with inbred strains of mice, having spontan- 
eous or transplanted mammary carcinoma and leukemia. 

Dr. Ghosh is the widow of Captain Nirendra Nath 
Ghosh, also a research worker, who at the time of his 
death had a Central Government assignment at Simla 
to write the clinical history of the Indian army in World 
War II. 
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International Symposium on Venereal Diseases 


The First International Symposium on Venereal 
Diseases and the Treponematoses will be held at the 
Statler Hotel, Washington, D.C., from May 28 through 
June 1, 1956. The symposium will be sponsored by the 
Public Health Service, U. S. Department of Health, 
Education, and Welfare, and the World Health Organi- 
zation. This symposium will afford an excellent oppor- 
tunity for authorities in the field from all over the world 
to exchange ideas and information on the latest deve- 
lopments in research, diagnosis, treatment, and case find- 
ing of the venereal and treponemal diseases. 


Dr, Clarence A, Smith, Chief of the Public Health 
Service’s Venereal Disease Programme, is in charge of 
arrangements for the symposium which is expected to 
draw over 500 specialists in the field of venereal disease 
and the treponematoses from many countries of the 
world. 


The agenda for the symposium will cover such topics 
as: Control of Venereal Diseases and the Treponema- 
toses in Retrospect and Prospect; Reporting and 
Statistical Problems; Natural History of Syphilis and the 
Treponematoses ; Experimental Syphilis and the Trepone- 
matoses; Serology and Immunology of the Treponema- 
toses; Diagnosis, Management and Prognosis of the 
Treponematoses and the Venereal Diseases; Gonorrhoea, 
the Minor Venereal Diseases and Nongonococcic Urethri- 
tis; Epidemiology and Control Techniques; Health Edu- 
cation and Public Information; Voluntary Agency Co- 
operation in Control Programmes. 

The symposium is open to all physicians, scientists 
and professional health workers interested in participat- 
ing. Anyone interested in submitting a paper for con- 
sideration by the Programme Committee should send an 
abstract of his paper to Dr. C, A. Smith, Medical Direc- 
tor, Chief, Venereal Disease Programme, Division of 
Special Health Services, Public Health Service, Depart- 
ment of Health, Education, and Welfare, Washington 25, 
D.C., as soon as possible. Accepted papers may be pre- 
sented in person or by an alternate. All abstracts to be 
considered for the programme must be received no later 
than February 1, 1956, 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 


‘Congenital Syphilis’ 


S1r,—On going through the article ‘Congenital Syphi- 
lis’ (J. Indian M. A., 25: 439, 1955), intended as a 
refresher course for the general practitioners, we are 
constrained to offer the following comments both on 
the manner and matter of presentation of the subject : 

The term ‘innate’ which the author uses as a substi- 
tute or additional term to qualify syphilis is a novel, 
perplexing and unnecessary addition to syphilology, al- 
though according to the definition in the dictionary 
‘innate’ means present from birth. 
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The author writes under pathogenesis about spiro- 
chaetal nests lying dormant in the organs of the. in- 
fected infants etc. But autopsy studies of syphilitic 
foetuses and infants have revealed a diffuse dissemination 
of the organisms in most of the organs without much re- 
active inflammation; and to the writers’ knowledge no 
pathologist of repute has described spirochaetal nests in 
the organs of the congenital syphilitic infants or foetuses. 
Further in the live born syphilitic infants dying after 
some interval of time, the paucity of spirochaetes in the 
internal organs has been a noteworthy autopsy feature. 

In the discussion on ‘clinical features’ the description 
of bone lesions under ‘Pseudo-paralysis of Parrot’ is not 
happy. ‘The heading should have been bone or skeletal 
lesions of early congenital syphilis as the so-called pseudo- 
paralysis (inability or disinclination to move the affected 
limb), occurs only in a third of the patients with bone 
lesions. 

The principal lesions of bone in congenital syphilis 
are osteochondritis, periostitis and osteomyelitis. Osteo- 
chondritis affects the metaphysis and not the epiphysis 
as described by the author, The statement that ‘secon- 
dary pyogenic organisms may invade the bone’ does not 
find support in recorded literature, 

Under Neurosyphilis, the statement made that the 
central nervous system is frequently involved in early 
congenital syphilis and that changes in the spinal fluid 
with or without evidence of meningitis are seen in more 
than 75 per cent of cases, is difficult of credence in view 
of the findings of several authors such as Stokes, Jeans, 
White and Veeder, who have recorded only 20, 32 and 
30 per cent of spinal fluid abnormalities among congeni- 
tal syphilitics, both early and late. 

In our limited studies of the spinal fluid examination 
of infants and children under 2 years of age with clinical 
evidence of somatic syphilis, abnormalities of the spinal 
fluid have been rare except an occasional rise in proteins 
which may be a chance laboratory error. 


Under ‘management’, the author is probably quoting 
the old time concept that a syphilitic woman should re- 
ceive treatment during every one of her pregnancies, 
irrespective of the fact whether she had received treat- 
ment before and whether she is serologically negative or 
positive. This statement was being quoted from book 
to book without any statistical data to support it and 
might have had some validity in the pre-penicillin days. 
Goodwin in 1950, as the result of her follow-up studies 
of 587 women treated for syphilis and followed in 890 
pregnancies during which treatment was withheld, re- 
ported only 0-2 per cent failure. Since the advent of 
penicillin it has been fairly established that treatment is 
not necessary to a syphilitic woman during every one 
of her pregnancies providéd the mother had received 
adequate treatment with penicillin previously, shows uo 
clinical signs of active infection and is_ serologically 
negative and if reinfection does not occur, 

Lastly, the author has the temerity to recommend as 
the treatment of choice, a combination of penicillin and 
acetarsol and as an additional or substitute therapy, other 
drugs such as sulpharsenobenzene, bismuth, mercury, 
etc, It may be stated at once that acetarsol, a penta- 
valent arsenical with very feeble spirillicidal activity and 
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frequently toxic, was a thrice discredited remedy for con- 
genital syphilis even before the advent of penicillin. 
Organised studies in different parts of the world in- 
cluding our own have established that penicillin and 
penicillin alone is therapeutically effective in the pre- 
vention and cure of congenital syphilis nearly 100 per 
cent and 95 per cent respectively with the added ad- 
vantages of the shortness of therapy, ease of adminis- 
tration, and freedom from toxicity. 

The author has not given any lead as to the type and 
duration of treatment recommended for the prevention 
and cure of congenital syphilis. 

It is well known that many of the infants with 
congenital syphilis are fairly debilitated, dehydrated and 
anaemic often suffering from intercurrent infections when 
first seen. They require hospitalisation and adequate 
pediatric care directed towards restoration of normal 
fluid, salt and protein balance and correction of anaemia. 
This aspect of pediatric care should have been stressed. 
We are etc,, 


Government General Hospital, R. V. Rajam, 
Madras, M.S., F.R.C.P. 
AND 
P. N. RANGIAH, 
M.D. 
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Yakshma—Rog O Rogi—(Tuberculosis—the Disease and 
the Diseased)—in Bengali.—By Dr. Subal Churn Law. 
Published by the author from 78, Dharamtala Street, 
Calcutta-13. First Edition. Pages 128 with illustra- 
tions. Price Rs, 2/- only, 


Dr. Law’s book is an interesting survey of the pro- 
blems of the tuberculous and his or her family and 
suggests the ways and means to solve those problems. 
The book deals in detail with what and how much the 
patient should know about the disease, what the nurse 
should know and learn. The present publication is 
free from any technicalities, and as such can certainly 
be recommended as a guide to the patient, the nurse 
and the family. 


Everyman’s Guide to Phthisis—By Dr. Krishna Kumar, 
D.T.D. Published by the Author, Ambala City. Pages 
121. Price Rs. 3/-. 


This is a small handbook of 121 pages dealing with 
the subject of phthisis mainly for the layman and 
specially for the intelligent and literate tuberculosis 
patient. The subject has been efficiently handled and 
information and explanations necessary for an intelli- 
gent patient to make him understand the instructions 
of the doctor during his treatment have been given. He 
can also gather sufficient guidance from this book to 
conduct his post-treatment life to avoid chances of re- 
lapse. The language is clear and printing is good, The 
book will be useful to tuberculosis patients. A few illus- 
trations would have made it easier for the layman to 
understand the subject better. 
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XXI ANDHRA STATE MEDICAL 
CONFERENCE, NELLORE 


The 2ist Andhra Medical Conference was held on 
the 23rd and 24th April 1955. Major K. N. Rao in- 
augurated the Conference. Dr. D. Raghava Rao was 
the Chairman of the Reception Committee and Major 
K. Vullakki presided over the Conference. 


In inaugurating the Conference Major K. N. Rao, 
Director of Health Services, Andhra, discussed the 
health problems of India and particularly of the Andhra 
State. He referred to the Second Five Year Plan in 
which a comprehensive expansion of the Health Service 
both curative and preventive from the periphery to the 
centre throughout the State is being planned. 


Dr. Raghava Rao cordially welcomed the guests and 
delegates. Major Vullakki, the president, in course of 
his presidential address said, 

“Let us take into consideration the affairs of the 
Indian Medical Association in Andhra Desa. There are 
over 3,000 registered medical practitioners of modern 
medicine in our state but it is unfortunate that still a 
large number of practitioners have yet to become active 
members of our Association. I appeal to all those doc- 
tors that have not yet joined our association, to lose 
no time and join hands with us in the interests of the 
medical community and ultimately themselves. I feel 
organisation is strength, and I wish that medical men 
should not lag behind members of other professions, in 
organising themselves. 

Since the Indian Medical Association is the single 
largest representative body of the medical profession I 
appeal to the Government to consult this body in all 
matters pertaining to public health and medical relief. 
On our part we offer our fullest co-operation to the 
authorities in serving humanity in our own humble way. 
Health, Disease and People. 

Now I wish to deal with the topic with which we 
are most interested. It is said ‘health is wealth’. What 
is health? “Health is a state of complete physical, 
mental and social well-being of an individual” and not 
merely absence of disease. One authority states that 
“Health is a positive state of well-being in which the 
harmonious development of physical and mental capa- 
cities of the individual lead to the enjoyment of a rich 
and full life’, To achieve, to preserve and to protect 
such a state of health to the individual and to the 
society is our goal and ambition. Health is vital to the 
progress of every nation, No nation can progress agri- 
culturally, industrially and economically so long as its 
population is in poor health. Vear after year, our 
nation is having a great loss of effective man power and 
also man-hours in our industries due to neglected public 
health. Hence I appeal to our Government to consider 
health as the pivot of the human progress and to give 
it as much importance as it usually gives to other de- 
partments. There are various ways and aspects of main- 
taining a high standard of public health, of these—- 
(a) balanced diet, (6) proper housing, (c) provision of 
drinking water, (d) proper drainage, and (e} personal 
hygiene are the most important factors lack of which 
lead to disease. Besides these, there are also others 
which contribute to the ill health. 


5 


Now let us take up some of these day-to-day pro- 
blems that are facing us in our state: (a) PROHIBITION : 
The first and foremost of these is the effect and result 
of prohibition. Prohibition is indeed good in_principle. 
By strict enforcement of the Act, many families could 
be saved from the calamities of this much dreaded habit 
of consuming alcoholic drinks like arrack. But as 
things stand today, unfortunately illicit distillation has 
become a new cottage industry. The crude arrack and 
the various poisonous intoxicants made with certain 
caustics in these illicit stills are telling on the health of 
the illiterate and ignorant village-folk heavily. I, there- 
fore appeal to the Government to enforce the act effec- 
tively if it can, or repeal it, if it cannot. Otherwise, the 
health of the people is going to be endangered heavily. 

(b) Cinemas: Cinemas play a positive role in edu- 
cating the masses. They can do a lot to promote better 
health among the people by teaching better ways of 
life and customs and habits. But unfortunately, now 
and then, we are coming across pictures whose sole 
purpose seems to be to cater to the basic passions of 
man by laying undue stress on ‘Sex appeal’. These 
pictures are having very adverse effects on the minds of 
the Youth in their impressionable age thereby affecting 
their physical and mental well-being. It is the duty 
of the producers and the controllers to see to it that 
highest standards of human values are maintained in 
our pictures, 


Major K, VULLAKKI, THE PRESIDENT OF 
THE CONFERENCE. 


(c) Environmental Sanitation: There is some sort of 
public health organisation in urban areas. So far as 
villages are concerned, it is hopelessly inadequate and 
blank in many places, If proper standards of sanitation 
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and public health are to be present, the co-operation 
of the common man is vital as without it no sanitary 
staff can ever hope to turn our good results. For this, 
health consciousness is essential for the average man in 
the street. To develop this it is the duty of the state 
and the medical men to carry on a mass propaganda on 
modern methods through cinemas, broadcasting, leaflets, 
conducting health weeks, encouraging physical exercises 
and games, and enlightening the masses about the 
dangers of insanitary life. 

(d) Restaurants: In our state, the majority of hotels 
are in a deplorable condition. They happen to be a rich 
source of infection of communicable diseases. The 
health staff should be more alert and strict in checking 
the hotels and keeping them in good condition. I sug- 
gest that all the hotel staff should be periodically examin- 
ed and certified free from communicable diseases. _ 

(e) School Hygiene: Of late many a school authority 
is neglecting the need for a periodical check-up of their 
students. Medical check-up is very essential for school- 
going children as many diseases in their latent form can 
thereby be detected in time and cured before it is too 
late. Physical development among our school children 
is deplorably low and their stamina is less. Proper 
stress must be laid by the authorities on physical and 
health education and better habits. 


Malaria, Filariasis, Tuberculosis and Leprosy. 


The main diseases which are telling on the health of 
the masses in our state are Malaria, Filariasis, Tuber- 
culosis and Leprosy. Malaria is rampant in every nook 
and corner of our state. Our country is losing a million 
souls a year by this controllable malady and at least 10 
times that number are victims to this disease. Jn this 
connection, I beg to state that Malaria is one of the 
diseases that can totally be eradicated by effective public 
health measures. Knowledge of modern medicine has 
proved this fact beyond doubt. What is wanted is effec- 
tive control of drainage and mosquito breeding. The 
latter can be done by periodically spraying of all stag- 
nant-pools with D.D.T. The source of infection for 
Malaria is also the source for Filariasis. The same me- 
thods of control of Malaria are effective for controlling 
Filaria. Filariasis is invading our state, district by 
district. Even the areas which are formerly said to be 
free from this disease are now declared by the public 
health authorities to be highly endemic. Now the dis- 
ease is latent and in course of time the incidence of 
Filariasis will be very heavy, if not checked in time. 
In Guntur District there were very few cases of Filariasis 
before and now we are experiencing a progressive rise 
of incidence of this disease. 


Tuberculosis, 


It is still a major public health problem next in im- 
portance only to Malaria. With the development of urban 
civilisation the incidence of this disease is increasing, 
of course poverty and its associated insanitary and in- 
temperate ways of life are also contributing factors. 
Every year two and a half million people are suffering 
from this disease in our country and of these death is 
snatching away about 5 lakhs of people. It is estimated 
that our nation is lesing about 900 to 1000 millions men- 
days a year. We have got very few sanatoria in our 
state, We require one sanatoria for each district and 
one tuberculosis clinic to be attached to each Taluk 
Hospital. I congratulate the public of Nellore for hav- 
ing generously contributed for building a sanatoria by 
private effort. I am glad to note that the Government 
have launched a B.C.G. campaign at Visakhapatnam and 
it is hoped that it will be extended to the rest of the 
districts at an early date. Let not the public have any 
misgivings about’ the efficacy of B.C.G. or the exagge- 
rated impressions of the so-called dangers of B.C.G. 
vaccine. B.C.G. vaccine is highly attenuated well tried 
in western countries without any dangers, and is safe 
for our country also. Of course the basic problems of 
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poverty must be eradicated before tuberculosis can be 
effectively controlled. In the minds of the public there 
is an apprehension that ‘Once a Tuberculosis patient, 
he is a ready victim of death’... This is not true. Modern 
medicine has advanced and many a tuberculosis patient 
can live a useful life too if treated early. 


Leprosy. 

At least there are two millions of patients in our 
country. Mission institutions are doing very useful and 
noble work in this direction. More leprosaria are needed 
and lepers should not be allowed to beg at each and 
every place and tramsmit disease. It is said that children 
are particularly liable to contract it by contact. Lepers 
should be otherwise settled in separate colonies by the 
state. 


Rural Medical Relief. 


The bulk of the population in India lives in villages 
and the rural Medical relief is a headache to any Gov- 
ernment. Medical relief is most inadequate to the vil- 
lage folk. The Government is having three fold pro- 
gramme to offer medical relief. There are subsidised 
rural medical dispensaries, Local fund dispensaries and 
the Primary centres. Rural Medical practitioners are ill 
paid; drugs supplied to them are hopelessly inadequate, 
and unfortunately the medical aid given by this class of 
doctors is a mere eye-wash to the poor villagers. The 
same fate is hanging on the L. F, dispensaries also. Re- 
garding the primary centres, the conditions are a little 
better. They are run by the Government; and their 
finances are a little better. Here we get an integrated 
medical and public health service for the villagers. 

There is a provision for a few beds and for maternity 
and child welfare activities, The health staff attached 
to these Units are expected to look to the health aspects 
of the village e.g., water supply, vaccination and in- 
oculations. I am personally of the view that the first two 
types of rural relief be replaced by primary centres. As 
they stand today, these are merely a one-man show. No 
medical unit can work efficiently, unless there are at 
least three or four doctors in each unit to assist each 
other and serve the public. It is the villagers that need 
medical relief and not the present day uneconomical 
village units, Hence the Government can have efficient 
and well organised primary centres here and there with 
good communications to each village. No Government 
can ever have a hospital in each village. Depending on 
their finances they can only have a well run hospital 
for a specific number of people. Therefore I appeal to 
the Government to take a specific number of people, as 
a unit for its planning and not merely a group of vil- 
lages. Instead of dispersion of finances to existing rural 
dispensaries etc. proper utilisation of funds at primary 
centres is more essential and serves its purpose better, 
I also wish to see the day when all the Taluk Hospitals 
are upgraded with at least four doctors, one surgeon, 
one physician, and one obstetrician and a Pathologist- 
cum-radiologist in each ynit. 


Health Insurance. 


There is a scheme of health insurance for industrial 
workers in certain urban centres like Kanpur, Delhi, 
Coimbatore, Bombay and Calcutta.. Since unfortunately 
the number of industries and industrial labourers is 
limited in our state, I propose the Government can as 
well establish voluntary urban Health Insurance scheme 
for the benefit of the towns-men who are engaged in 
various institutions, private and public. It is my earnest 
desire that we, medical practitioners, should extend our 
fuli co-operation to the Government in making the 
scheme, when launched, a success. 


Medical Education. 


In recent years, there has been a heavy rush of 
applicants for admission to medical colleges. Various 
systems and methods of filtering were followed. I per- 
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sonally view that admission should be by pure merit. 
The personal interview marks must be reduced to the 
minimum and more emphasis must be laid on Univer- 
sity marks. 

It is a well known fact that there is a great dearth for 
teachers in our medical colleges. This is more parti- 
cularly felt by us since the separation of the Andhra 
state. It is wrong in principle to appoint people with- 
out adequate teaching and research experience as pro- 
fessors. Mere seniority alone should not be the basis 
of selection. There should be a good academic back- 
ground for every teacher. In this connection I do not 
understand why a separate teaching cadre should not be 
created by the centre on an all India basis, It is even 
worth-while to get the services of a few internationally 
known professors from abroad to man some of our 
teaching departments on a contract basis for some time. 
That will raise our standards and stimulate original re- 
search in our country. I understand that there are 
many thousands of highly qualified but unemployed me- 
dical rsonnel in West Germany, and we can make 
use of them. Teachers should be adequately paid so 
that they are above want. They should be strictly pro- 
hibited from private or consultant practice. Then only 
our teachers can be expected to give heart and soul to 
teaching and research work, Extra amounts spent on 
this account will give good dividend in the long run. 
Facilities for post graduate education are very meagre in 
our Andhra state. I appeal to the University authori- 
ties to relax their restrictions for the general practi- 
tioners so as to enable them to appear for the post gra- 
duate degrees as private candidates, What is wanted is 
efficient and advanced training in all branches of medi- 
cine. It is highly desirable to depute some of our 
youth abroad for higher education and absorb them into 
service after return. 


Medical Colleges, 


We have at present two colleges, one at Visakhapat- 
nam and the other at Guntur. They take about 132 
students a year. According to Bhore Committee report 
we should have one doctor for every 2000 population, and 
actually we have only one doctor for about 10000 popula- 
tion. In our state alone there are about 22 million po- 
pulation. We have only about 3000 doctors; this is very 
unsatisfactory. This plainly indicates that we should 
have more colleges to train more doctors, The Guntur 
Medical College which was started in 1946 could not still 
become a full blown college. I fervently hope that 
at least from July this year the Guntur Medical College 
will function fully. There are already proposals for 
starting new Medical Colleges, one at Tirupathi and the 
other at Kurnool. I pray that they will come into shape 
before long. 


Our Immediate Requirements. 


After Andhra State was separated, we have none of 
the following essential facilities :— 
(1) Central Laboratory like the King Institute at 
Guindy. 

(2) A modern X-Ray department like the Barnard 
Institute of Radiology at Madras. 

(3) Nurses Training college like the Lady Hope 
Nurses College, Madras. 

(4) We have no Thoracic surgery unit, nor Neuro- 
Surgery Unit as in Madras, and 

(5) We have no Ophthalmic or Maternity Hospitals 
as in Madras. 

I strongly urge on the Government to lose no time 
in starting these. It is rather deplorable that none of 
the departments in our two colleges have been upgraded 
like the Women and Children Hospital, Egmore, Ana- 
tomy Department at Stanley College, Madras, and Vene- 
real Department in the General Hospital, Madras. How- 
ever, we have an excellent Pathology department at 
Visakhapatnam. We should spare no pains to get recog- 
nition of this department into an upgraded institution 
at an early date, 
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District Laboratories. 


At present we have no district Laboratories to which 
a private practitioner or any one else for that matter can 
send specimens for examination and report. We have 
to send them either to Madras or to Visakhapatnam by 
which time the specimens may become deteriorated and 
to get a correct report may not be possible. Doubtlessly 
District Laboratories in each district with a qualified 
pathologist will be boon for the correct scientific stud 

the cases. We urge the Government to open onc 
laboratories at an early date. 


Indigenous Systems of Medicine, 


The practitioners that come ont of these institutions 
are also given the training in some of the District Head- 
quarters Hospitals in modern medicines. They are also 
employed in Local fund dispensaries on a par with 
practitioners of Modern Medicine. In these institutions 
as well as in their own practice they deal with modern 
medicines mainly, instead of using their indigenous me- 
dicines. When that is the case, I do not see any reason 
why these separate institutions be maintained. These 
can well be converted into colleges of Modern medicine 
so that we can have more persons trained in modern 
medicine. This does not mean that there should be no 
indigenous system of medicine at all, but this should be 
taught as post graduate subject and research. Medicine 
should be of only one type and that should be modern 
medicine into which is taken all that is good in other 
systems. Medicine, like any other branch of science 
is universal and is based on the appreciation of truth 
wherever found. Let it be Hindu, Muslim, Indian or 
Chinese medicine. Wherever there is truth, it can be 
incorporated into modern medicine. And dogmatic 
approach is negation of civilisation. 


Five-year Plans. 


It is highly commendable that these plans are en- 
visaged by our Prime Minister, Hon. Sri Nehru. In the 
first 5-Year plan many schemes have been completed, 
We are now in the last year of the first 5-year plan. We 
all should be plan-minded and give every co-opetation 
by way of money, material and personal assistance to 
make it a success, 


The Second 5-Year Plan—The second five-year plan 
is a people’s plan. In a recent speech on the floor of 
the Indian Parliament, our Union Health Minister, 
Honorable Srimathi Rajkumari Amrit Kaur stated that 
she laid greatest emphasis on medical relief to rural 
population, because they had been sadly neglected. Con- 
tinuing she said that the fault of not carrying out the 
plan fully even though funds were allocated was with 
the states but not with the Centre. Therefore I request 
our present popular Andhra Government to implement 
the plans entirely. I understand the following have 
been done under the first 5-year plan. 


Improvements to Andhra Medical College and King 
George Hospita!, Visakhapatnam, Guntur Medical Col- 
lege and General Hospital of Guntur, Headquarters 
Hospital of Eluru, upgrading of Headquarters Hospital 
at Kurnool, opening of certain primary centres, mater- 
nity and child welfare centres and lastly establishment 
of Family planning centres at Visakhapatnam, Kakinada, 
Guntur and Kurnool. For second 5-year plan, I would 
suggest the construction of T. B. sanatoria, Leprosaria, 
primary centres including family planning wings, pro- 
vincialisation of all petty hospitals, provision of Dis- 
trict Laboratories, X-ray units to each Taluk hospital, 
improvements to medical colleges and attached hospi- 
tals, a separate women and children Hospital, Ophthal- 
mic Hospital and Infectious diseases Hospitals. About 
public health, I suggest the provision of adequate good 
drinking water, drainage, latrines, and road communi- 
cations to villages, 
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The following resolutions were passed at the Confe- 
rence :— 

1. This conference reiterates that Hony. Medical 
Officers and Assistant Medical Officers should be given 
the same facilities for specialisation training in foreign 
countries as is given to paid medical officers. 

2. This conference urges on the Government to im- 
prove the service conditions of the Railway Asst. Surgeons 
and place them on a par with those of the medical officers 
of the Central Government, It also urges the State 
Governments to improve service conditions of Local 
Bodies by placing them on par with those of the Medical 
Officers in Government Service so as to attract the young 
medical graduates to work in rural areas. 

3. This Conference requests the President to consti- 
tute a committee to study in detail the problems of post- 
graduate and under-graduate Medical Education and train- 
ing, and report its recommendations within six months. 
The recommendations of the committee will be circulated 
among the branches and placed before the State Branch 

. for its approval and necessary action at its next annual 
conference. 

4. This Conference requests the State Government to 
open two more Medical College in Andhra Desa. 

5. This conference resolves to request the Government 
to institute indigenous system of medicine as a _ post- 
graduate chair of study attached to the scientific system 
of modern medicine. 

6. This conference resolves to request the Govern- 
ment to constitute special cadre for subjects like Patho- 
logy, Bacteriology and Radiology with a special allowance 
so that the trained personnel may be encouraged to stick 
to their speciality. 

7. This conference request the Government to open 
special short term training courses in Anaesthesia, Radio- 
logy, general laboratory work which includes pathology, 
bacteriology and biochemistry, so that their services may 
be available to the district hospitals and private nursing 
homes. 

8. In view of some of the medical officers in service 
representing their cases about the injustice done to their 
seniority the president is requested to form a special 
committee which will go through the cases and offer its 
recommendations to the Government for justice. 

9. This conference resolves to request the State 
jovernment to give preference to medical officers dis- 
charged from service after working for a period of about 
five years when they call for new applications for Asst. 
Surgeon posts in this State, 

10. Resolved to request the Government of India to 
provide an All-India Medical Register in alphabetical 
order irrespective of qualifications, and due representation 
of the licentiate members of the profession be given in 
the proposed council on their numerical strength. 

11. Resolved to request the Government to consult 
this Andhra State Branch of the Indian Medical Associa- 
tion in regard to constituting the Andhra State Medical 
Council, 

* 


VI TRAVANCORE COCHIN MEDICAL 
CONFERENCE, TRIVANDRUM 


The sixth annual conference of the Travancore Cochin 
Medical Association was held at Trivandrum on 15-16 
October, 1955. Over 300 delegates attended the conference. 
The members of the Working Committee of the IMA who 
were in Trivandrum for the 55th meeting of the Com- 
mittee were among the distinguished guests who attended 
the inaugural sessions of the conference. 

His Highness the Rajpramukh of the Travancore 
Cochin State inaugurated the conference. Dr. C. A. 
Achuthen Pillai was the Chairman of the Reception Com- 
mittee. Dr. C. O. Karunakaran presided over the con- 
ference and Sri A. A. Rahim, Minister of health, T. C. 
State, inaugurated the scientific session, 
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His Highness the Rajpramukh in inaugurating the 
conference said “that in the country Various systems of 
treatment like Ayurveda, Chintamani and Unani have 
been in existence for long and from comparatively recent 
times homeopathy has also gained great popularity. He 
appealed to the Allopathic doctors to explore the possi- 
bility of evolving a new system of treatment which would 
combine the benefits of different systems of treatment 
that exists in the country.” He told the doctors that 
theirs was a noble profession which required infinite 
patience and a great deal of human sympathy on their 
part often involving sacrifice of personal comforts and 
that their real compensation is the satisfaction that they 
derive in having helped their utmost in relieving or mini- 
mising the suffering of a fellow being. 


ACHUTHEN 
CHAIRMAN OF THE RECEPLION COMMITTEE. 


Dr. C. A. Achuthen Pillai extended a cordial welcome 
to the guests and delegates. He eulogised the large 
hearted activities of His Highness the Rajpramukh in the 
State. It was due to the benevolent policy followed by 
His Highness’s Government, there was so much improve- 
ment in the State. He also described the activities of 
the branch for the last six years. He said, “Starting 
with about 344 members six years ago, we have today 
over 600 members on the roll’. He referred to the many 
problems facing the medical profession today. ‘I do not 
attempt to deal with them because I am afraid, I may be 
anticipating Dr. Karunakaran, who, I am sure, can do 
much better justice to the subject. But I may be guilty 
of dereliction of duty if I conclude without making a 
passing reference to a problem of special significance to 
the State, the demand for substandard instruction in 
modern medicine in institutions teaching other systems 
of medicine. We are certainly proud that our State was 
the first to start a school of Ayurveda and successive 
Governments have given great encouragement to this 
ancient heritage of ours. This was necessary if medical 
assistance was to reach the masses and that policy may 
have to be continued for many years more. But we are 
afraid that mixing up other systems with modern medi- 
cine and converting the practitioners of those systems into 
half-baked practitioners of modern medicine will be 
ruinous to the other systems, Let the courses of study be 
full and complete for those who want to practise different 
systems of medicine. Unless such standards are main- 
tained the abiding interest of the people will be grievously 
affected.’’ 
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Sri A. A, Rahim, Minister of Health inaugurated the 
scientific session. In his address he made it clear that 
the graduates in Ayurveda are not intended to practise 
Modern Medicine but only Ayurveda. He cautioned it 
would be disastrous to the whole system of medicine if 
they were to venture into other fields leaving their own. 
Sri Rahim disclosed that they have programmed to start 
Post Graduate courses in the Trivandrum Medical 
College. He said that it would be the endeavour of the 
Government to maintain the college at a very high level 
of efficiency so that students who are coming out of the 
college might be able to render maximum and efficient 
service to people. 


Sri A. 


A. INAUGURATED THE 
SCIENTIFIC SESSION. 


Sri Rahim also said that they had a comparative 
scheme under the second five year plan for installation 
of protected water supply, extension of maternity and 
childwelfare centres upgrading of all District Hospitals 
with special departments opening of Primary and Secon- 


dary Health Centres, family planning units, District 
Health Laboratories etc. Additional Malaria and Filariasis 
control units were proposed to be started soon. He also 


announced that the B.C.G. campaign would be intensified 
and more tuberculosis clinics would be opened to fight 
against the malady of tuberculosis. 

ce C. O, Karunakaran in his presidential address 
said, 

“It° will be impossible for me to deal with all our 
problems in a short speech. I shall refer briefly to 
some of the more important of these, and indicate how 
pref affect our objectives; both individually and collec- 
tively. 


Two fold objective of the Association. 


We have a two fold objective before us. The first is 
to serve the people and the second is to be given a 
— in society worthy of the noblest of all the pro- 
essions. Service of the people includes not only the 
cure and relief of the suffering but the promotion of the 
optimum physical and mental efficiency of the people, 
without which economical self-sufficiency and political 
stability will remain a dream. 

Adequate nutrition, water supply and drainage, good 
housing conditions and specific measures against com- 
municable diseases are the foundations of physical fitness. 
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Poor Nutrition. 


A world wide survey, conducted in 1954 under the 
W.H.O., showed that India was the most illfed country 
in the world. The Indian calory intake was one thousand 
six hundred, while that of Ireland was 3800 calories, In 
India, our State stands at tht foot of the ladder. Density 
of population and unemployment are responsible for this 
low nutritional status. The menacing pressure of popula- 
tion on land, which mounts up at 2 per cent per annum, 
is the most serious hurdle before us. 


Starving school-child and its legacy. 


More than 75 per cent of our school children are 
undernourished. The Board of Health of Calcutta Uni- 
versity found that nearly 60 per cent of college students 
were in need of immediate medical attention. We are 
not better off. The heritage of malnutrition in infaucy 
and childhood is carried to the college and later life. 
The only remedy to this is to establish proper balance 
between population and resources. 


Family planning—the solution. 


Industrialisation, heavy, medium or cottage level, may 
solve only a small fraction of this stupendous problem. 
The main remedy lies in family planning. One often 
hears strong views against family planning by religious 
and secular leaders “Children are God's gifts. Why 
prevent their coming? Who knows that a Gandhiji or 
a Buddha will not be lost?’’ This is what they say. It 
is of course an old slogan. With equal validity, we might 
retort “mosquitoes and snakes are nature’s gifts, why 
destroy them”. We have eliminated or controlled many 
natural processes by which the growth of population had 
for ages been kept under check, i.c., epidemics and 
famines, If we can attack nature on one front will it be 
sinful to ask it to behave more rationally on other fronts, 
especially the family front? This is predominently a 
question for the State. But as custodians of the health 
of the people, the lead and implementation should come 
from the medical profession. . 


Protected water supply. 


Good water suply and drainage are about the soundest 
investment on public health. The kind of water which 
80 per cent of people of the country drink is sewage of 
varying grades of dilution, and it is an open invitation 
to all kinds of bowel diseases. It is also an insult to the 
culture about which we boast in and out of season. It is 
high time that a definite plan is drawn up by which at 
least 50 per cent of the people of the State can be pro- 
vided with good drinking water during the Second Five 
Year Plan and the remaining 50 per cent in the follow- 
ing 5 or 10 years. 


Housing. 

Healthy houses are necessary not only for the preven- 
tion of diseases but for the development of a healthy 

ychological out-look. There is much truth in what 

uskin once said “man’s mind is influenced by the house 
in which he lives’’. It was reported in the newspapers 
two years ago that Rs. 10 lakhs which this State got 
from the Centre for industrial housing had lapsed. This 
was not contradicted and therefore one should presume 
that the report was correct. If that was so, it was a 
grievous lapse. In case of housing and slum clearance 
also there should be a well thoughtout plan; and more 
than the -plan, its steady and speedy implementation. 


Food, water and housing are largely outside the 
immediate domain of the doctor. But they are the 
adverse currents against which the helpless doctor has 
to struggle all his life! 


Prevention of diseases by specific measures. 


Here the doctor comes more in his own, although 
others—leaders and the led—can do a lot to help or 
hinder the doctor. The conquest of communicable dis- 
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eases is one of the greatest miracles of modern age. 
The establishment of the infectious nature of the chief 
killers of man, plague, cholera, malaria, tuberculosis, etc., 
has helped many countries to completely eradicate them, 
or reduce them to negligible proportions, That hap- 

med in the first half of the current century. There 
is the proverb that the ‘proof of the pudding is in the 
eating’. People the world over, have tasted this ‘‘Amrit’’ 
and their expectation of life has nearly been doubled 
thereby. That is why we are never tired of saying from 
the platform of the Association that no system of medi- 
cine without an integrated and internationally accepted 
preventive side can ask for perpetuation at public ex- 
pense. 

We in this State have made great strides in the 
preventive field. Smallpox is well controlled. Thanks 
to the assistance we are getting from the World Health 
Organisation, malaria is also on the high road to be- 
coming equally rare, ; 

Water supply and drainage contemplated in the Five 
Year Plan should bring bowel diseases under control. 
In D.D.T. we have a powerful weapon against filariasis, 
another of our scourges. 


Tuberculosis—Enemy No. 1. 


Tuberculosis threatens to remain enemy No. 1 among 
our infectious diseases, with an infection rate of about 
1 in 100. In addition to clinics for detection and treat- 
ment of early cases, scattered throughout the State, we 
should also apply the two main principles which Modern 
Medicine has taught us, i.e,, adequate provision for 
isolation of open cases, and immunisation. 


Isolation Hospitals. 


We have at present only about 500 beds for isolation 
of open cases of tuberculosis, while we need about 10,000 
beds, I understand that provision is included in the 
second Five Year Plan to raise the number of beds to 
5,000. It will be creditable if this target is reached. 


B.C.G, 

B.C.G. Vaccination is the specific method used 
for raising resistance against tuberculosis. The un- 
fortunate controversy that has recently grown around 
B.C.G. makes it necessary that I should refer to it, 


Dr, C. O. KARUNAKARAN, THE PRESIDENT 
OF THE CONFERENCE. 
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especially because B.C.G, vaccination was started in 
India with the blessings of the Indian Medical Asso- 
ciation. Apart from Madanapally, this State was the 
first to begin mass vaccination. That was in 1949; and 
we have so far done about 13 lakhs of vaccinations. In 
India about 200 lakhs have been vaccinated with B.C.G. 
and in Japan over 400 lakhs in about 7 years. There is 
no vaccination process which has undergone such inten- 
sive screening as the B.C.G. It was only after hundreds 
of thousands had been vaccinated in Scandinavia, Poland 
and Japan that we began the B.C.G. campaign. Surely 
people of these countries are not less patriotic or less 
scientific than ourselves. 

The scare is about complications. With 13 lakhs of 
vaccinations done in six years, we in this State, should 
be in a position to say something on this, I requested 
the Surgeon General to find out from his medical officers 
if they had come across complications after vaccination. 
The replies received so far do not show the least justi- 
fication for the recent scare. Apart from the unfounded 
nature of the scare, it is equally unfortunate that our 
exalted leaders should express opinions on matters which 
are really outside their competence. 


Maternity and child welfare. 


Care of mother and child should also receive greater 
attention as fundamental public health measures. In 
England one out of 1,000 mothers die from child birth 
while 24 die in India. 116 out of 1,000 infants die in 
the first year while only 10 die in Soviet Union and 25 
in Japan. Infant and maternal mortality in this State, 
is about 50 per cent of the corresponding figures for the 
rest of the country. Still we have to go a long long 
way if we are to come into line at least with Japan. It 
is to be hoped that the comprehensive programme initiat- 
ed under the auspices of the W.H.O. will soon lead us 
to that goal. 


Treatment of diseases. 


The cure and control of diseases is the more spec- 
tacular and the more fascinating part of our service to 
society. The needs are urgent and the results, in most 
cases, immediate. But in this too we are far behind 
advanced countries of the world. There is all round 
qualitative and quantitative insufficiency both in per- 
sonnel and in materials. 


Medical Education, 


We do not have in this State one well qualified doctor 
for 10,000 people! The goal placed before the country 
by the Bhore Committee is 1 doctor for 2,000. Even if 
we relax this a little and be content with 1 doctor for 
3,000, the new State of Kerala will require 4,600 doc- 
tors—more than thrice the present number. If we pro- 
duce 150 doctors annually, it will take 20 years to reach 
this mark. The population of the Madras State is only 
twice that of Kerala. They have already 4 medical 
colleges and a fifth is under consideration. Therefore 
a second medical college for this State is an urgent 
necessity and deserves the highest priority in our Second 
Five Year Plan. 


Standards, 


_ Starting of medical colleges reminds one of the warn- 
ing recently sounded by the Central Health Ministry 
about deteriorating standards. That warning has also 
been given by the Indian Medical Council. But how are 
standards to be maintained? The most important con- 
dition is that there should be an adequate number of 
full-time teachers with leisure and facilities for research. 
The cream of medical graduates should be attracted to 
the teaching profession. This will never be possible 
unless attractive salaries are offered. The spirit of ser- 
vice and self-denial is good and should be encouraged. 
Indeed the teachers of non-clinical subjects are now prac- 
tising that to the fullest. But when third class medical 
graduates earn sufficient remuneration from private prac- 
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tice to live in comfort, it will be idle to expect first 
class men to put on sack clothes and ashes and remain 
in class rooms and research laboratories. The solution 
to this will be to accept the proposals of the Union 
Government to create an All India cadre for medical 
teachers and give them at least the modest scales pro- 
posed by that Government. 


Rural bias in students. 


Lack of sufficient rural bias is one of the admitted 
shortcomings of the present system of medical educa- 
tion. A promising experiment is in progress here in this 
direction, This campus is surrounded by a rural area 
of 50,000 population and from the beginning of their 
college career, the students are brought into close con- 
tact with the poor villagers. I trust that this experi- 
ment will prove to be a reasounding success and will 
be introduced in all the Medical Colleges in India. 


Conditions for the maintenance of high standards. 


Danger of dilution. It will be meaningless to insist 
on high standards in our Colleges, if we allow sub- 
standard instruction to continue either openly in the name 
of modern medicine or under the cover of various other 
systems of medicine. That will amount to taking away 
with the left hand what is given with the right. 

So long as medical subjects are taught, as they are 
taught to nurses, or to first aid students, there can be 
objection to that. But if the elements of modern medical 
subjects are taught to persons who will use that 
“dangerous little knowledge” for independent medical 
practice then those who give such instruction will ron 
the grave risk of being guilty of collusion with quacks. 


Registration. 


Medical registration is one of the universally accepted 
procedures alike for the tection of standards for the 
protéction of the people from quackery. We take pride 
that ours is the first State in India to have a Medical 
Registration Act, which makes unregistered practice a 
penal offence. We have separate Councils for different 
systems and registration under the appropriate Council 
is necessary to practice the system concerned. Mixed 
training will lead to attempts to circumvent this vital 
provision of the Act. 


Shortage of Auxiliary personnel. 


If we have only one doctor for 10,000 people our 
position with reference to nurses and other auxiliary 
personnel is even worse. We have only one nurse for 
20,000. The place given to a modern School of Nursing 
in this campus holds out promise for the future. Let us 
hope that this school will soon become a College and 
there will be sufficiency of properly qualified nurses. 


Hospital facilities: beds, equipment and medicine. 


Doctors, nurses and other personnel make only one 
side of the picture. The service which the best trained 
doctor and nurse can render is governed to a large ex- 
tent by the facilities available, hospital accommodation, 
equipment, medicine, diet, etc. 

We have in this State about 7,000 beds but at the 
lowest estimate of 1 bed per 1,000 persons we require 
immediately 3,000 beds more. I trust that the addition 
of 500 beds annually during the Second Five Year Plan, 


will receive top priority. 


Reduce costs by encouraging Indian manufacture. 


We are glad that the budget provision for equip- 
ment and medicines has been nearly doubled during the 
current year. Still the complaint of shortage continues. 
The demand has gone up enormously. I am afraid that 


the financial resources of no State in India will permit- 


it to allot for equipment, medicines and diet adequate 


SUPPLEMENT 83 


funds to maintain the standards we wish to keep. If 
this difficulty is to be even partially overcome, the manu- 
facture of drugs and hospital equipment should receive 
higher priority in our scheme of industrialisation than 
it has got so far. If Japan could make herself nearly 
self-sufficient in this respect there is no reason why we 
should not also do the same. I am aware that the pro- 
duction of D.D.T. and penicillin are among our major 
schemes. But there are several others to be taken up 
both in the public and private sectors. It is also possible 
that many a satisfactory cheap indigenous preparation 
may be substituted for costly imported products. But 
there is already a growing complaint about the undepen- 
dability of several Indian products, It is in the interests 
of both the industry and scientific medicine that strict 
control should be enforced to ensure quality. 


Insurance to reduce financial burden of medical relief. 


It is often said, with a certain degree of plausible 
justification, that modern medicine is too expensive. May 
I ask if there is anything modern which is not some- 
what expensive? The remedy to high costs is to devise 
means by which medical services of all kinds of the 
best quality can be made available to the lowest economic 
strata. This can be achieved by Health Insurance, That 
is how other countries have done it. 


We have introduced a pilot insurance measure in 
this country called the Employees Insurance Scheme. 

at was inaugurated with our customary pomp and 
show, four years ago. We were told then that 5 of the 
industrial towns of this State would be brought under 
the scheme in 1954. In 1954 we were told that it would 
be coming this year. And the end of this year is well 
within sight. We do not know how far our insurance 
scheme is, and what it is like. A definite assurance 
had been given by the Central Government that in the 
implementation of the Health Insurance Scheme the 
Indian Medical Association would be consulted by State 
Governments. 


Need for Advisory Bodies. 


Advisory Committees, including representatives of the 
Medical Association, will useful not only for Health 
Insurance work but also for the preparation and speedy 
execution of schenies under the Five Year Plan. Because 
of pressure of routine work even the most competent 
departmental head finds it difficult to prepare plans in 
time and with comprehensiveness. The reluctance to 
appoint advisory committees often exposes departmental 
heads and Government to the charge that they are 
anxious to push forward pet schemes which perhaps 
may be exposed by advisory committes; Both to pro- 
tect themselves from such criticisms and for the speedy 
execution of the schemes it will be necessary to consti- 
tute expert advisory committees. 


Fair conditions of service. 


Self-preservation is the strongest primeordeal instinct 
of all living beings. Therefore no apology is needed for 
asking that doctors and other auxiliary personnel should 
be given sufficient remuneration for a life worthy of the 
profession. The salaries in this State are much lower 
than in other States. Nearly 80 per cent of our doctors, 
after 25 or 30 years of hard work, have to retire as 
Assistant Surgeons on a maximum of Rs. 250/- per 
mensem. My friends from other States mify be amazed 
at this. Recently our Association presenté@ a memoran- 
dum on this to the Pay Commission and the Government 
and met both the Pay Commission and the Minister for 
Health. How modest our demand was will be clear 
from the fact that we reqnested only for maximum 
salary of Rs. 400 for Assistant Surgeons. We do not 
know what is happening to our recommendations. There 
were inspired reports in the press about the recommen- 
dations of the Pay Commission in relation to other de- 
partments. It is not too late for the Government to 
consider the claims of medical officers in service fairly. 
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Housing conditions. 


Medical officers and other staff in many a rural area 
are put to great suffering for want of suitable accom- 
modation, This is a great handicap to their efficient 
work. Suitable quarters, adjacent to their hospitals or 
dispensaries, will enable them to do better work. Since 
the State can always collect reasonable rent from the 
occupants, provision of quarters has a double advantage. 


Refresher courses, 


The starting of the Medical College has made it 
possible to conduct refresher courses at regular intervals 
for the benefit of doctors who are working in rural 
areas. Fair conditions, like full pay study leave for two 
or three months should be granted to all doctors at 
intervals of five or six years, 


Emotionalism versus reason. 


Our great country is passing through a transitional 
period, pregnant with stupendous possibilities for good 
as well as evil. Attempts are being made in every sphere 
of activity to exploit the emotionalism of a strongly 
emotional people and panaceas of all kinds are being 
prescribed, often in the name of our ancient civilisation, 
and occasionally in the name of our present poverty. It 
will be a great national tragedy if this emotional up- 
heaval is to influence. matters which belong entirely to 
the world of cold reason. 

2500 years ago Lord Buddha said ‘Do not believe 
anything because the written testimony of some ancient 
wise man is shown to you. Do not believe anything on 
the authority either of teachers or priests. Whatever 
accords with your own experience and after thorough 
investigation agrees with your reason, and is conducive 
to your own welfare and to that of all other living things, 
that accept as truth and live accordingly” 

This supreme cali led Bharatha Varsha to the heights 
of dazzling glory during the days of Asoka. To a nation 
that has edopted Asoka Chakra as its emblem there can 
be no higher gospel than what Buddha preached. If 
that will inspire all seekers of truth there can be no 
occasion for fanaticism or bitterness. 

We, of this Association, stand dedicated, for ever to 
the service of mankind and search for truth, We hold 
out our hand in fellowship and collaboration to all others 
inspired by the same sublime ideals. 


Resolutions passed at the conference : 


1. Condolence resolution on the demise of Dr. S. 
John, Retired Surgeon General, Trivandrum, and Doctors 
C. V. Jacob of Trichur, P. Padmanabha Pillai and V, K. 
G. Menon of Trivandrum and Dr. Thomas Ninan (an 
old member of the Mavelikara Branch) were passed. 

2. Resolved that the Travancore Cochin Medical Asso- 
ciation notes with regret, that although the Travancore- 
Cochin Medical Practitioners’ Act was passed in 1953, 
registration has not started because of the inordinate 
delay in passing the rules essential for registration. The 
Association therefore requests Government that the pass- 
ing of the rules may be expedited. 
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3, The Association requests Government’ to accept 
that in future a recognised qualification in Modern 
Medicine should be essential for the practice of Medi- 
cine and that any person who wants to practice other 
systems of medicine should have taken en additional 
qualification in the system in which he wishes to prac- 
tice. 

4. Resolved to invite the attention of Government 
and the press to the fact that although the Central 
Government and State Government accepted, five years 
ago the term ‘‘Modern Medicine’? and ‘Indigenous 
Medicine’ instead of Allopathy and Indian Medicine, 
which were incorrect, the old terms were being repeated 
often in official documents and press reports. 

5. Resolved that the Indian Medical Association be 
invited to hold the All India Medical Conference in 
Travancore in December 1956. 

6. Resolved to request the Indian Medical Associa- 
tion to take urgent steps for the formation of a Medical 
Protection Society to render legal help to the members 
of the Association in situations which arise in the 


.routine practice of the profession. 


7. Resolved that an explanatory foot note be intro- 
duced in the Rules and Bye-laws of the I.M.A., to the 
effect that the term “Medical Men” wherever it oceur- 
red should be taken to mean Medical Men with recog- 
nised qualifications in Modern Medicine. 

8. Resolved to request Government that in passing 
the final orders on the recommendation of the Pay Com- 
mission regarding the Revision of Salaries of the Medi- 
cal Officers, the Memorandum presented by the Asso- 
ciation be fully accepted as the proposals were the 
minimum that could be requested for. 

9. Resolved to request Government to extend the 
date of option by Officers to have new scales of pay or 
to remain in the old scales till final orders are passed 
on the recommendations of the Pay Commission. 

10. Resolved to request Government to order that 
no medical officer should be appointed in independent 
charge of any institution until he has had training for 
six months each in Medicine, Surgery, Midwifery and 
Forensic Medicine in a recognised institution, 

11. Resolved to request Government to give daily 
allowance to the Medical Officers who are sent on relief 
duty for a period of less than two months’ duration 
since it entailed the maintenance of two establishments 
for such officers. 

12. Resolved that in view of the Resolution passed 
at Trichur last year regarding the Honorary Medical 
Officers of this State and in view of the Government 
orders to the effect that the system is to be discon- 
tinued, the Government may be requested to defer their 
decision till the Report of the States Reorganisation 
Commission is finalised. 

13. Resolved that the Working Committee members 
of the State Branch be ex-officio members of the State 
Provincial Council. 

14. Resolved to place on record the appreciation 
and thanks of the Association to the Editorial Committee 
for their selfless services in publishing a useful Medical 
Annual in a few months, 


I.M.A. OFFICE-BEARERS FOR 1955-56 


The following are the results of the elections to the offices and other appointments of the Indian Medical Asso- 


ciation for 1955-56: 

President—Dr. A. C, Ukil (Calcutta) ; 
A. K. Bose (Calcutta); Hon. General Secretary—Dr. 
Bahadur (New Delhi), 


Kesavan Nair (Trivandrum), D. S. Mehra (Delhi) and T. S ; 
A.—Dr. P. K,. Guha (Calcutta); Asst. Editors—Drs. C. lL. Mukherjee and 
Other members of the Journal Committee—Drs. A. D. Mukharji, 


Dawar (Delhi); Editor, Journal of I. M. 
H. Chakravarti; Hony. Secretary—Dr. R. Sinha; 
A, K. Bose, A, Das, P. B. Mukherjee and S. C, Seal. 


Mr. R, K. Deb was elected Hony. Legal Adviser at Calcutta and Mr. K. K. Raizada at Delhi. 


Vice-Presidents— Drs. P. R. Trivedi (Ahmedabad), G. V. Joshi (Hubli) and 
A. P. Mittra (New Delhi); Hon, Jt. 
Ved Prakash (New Delhi) and Sukomal Sen (Calcutta); Hon. Asst. 


Secretaries—Drs. J. N. 
Secretaries—Drs. R. 


Balasubramanyam (Trichy); Hon. Treasurer—Dr. H. R. 


Messrs. G. Basu 


& Co. were appointed Auditors to the Journal at Calcutta and Messrs. Khanna & Annandhanam to the Central Office 


at Delhi, 
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intramuscular 


antibiotic therapy 
both in proot 
Almost two years ago, Pfizer introduced 


‘Terramycin’ 


This, the first broad-spectrum antibiotic made available for intra- 
muscular use, has given clinical proof that it shares fully in the 
well-known advantages of Terramycin — unexcelled efficacy and 
toleration. 

and in promise 


And at this time, Pfizer** introduces 


Tetracym 


'NTRAMUSBCULAR 


This, the newest dosage form of the newest among broad-spectrum 
antibiotics, offers the special advantages of the intramuscular route 


_ while providing the clinical promise of Pfizer’s Tetracyn. 

You may choose either of these Pfizer 

broad-spectrum antibiotics for intramuscular administration: 
e when oral therapy is not practical or is cantraindicated 

; e when facilities for intravenous therapy are lacking 
- ® to obtain therapeutic levels rapidly — one single-dose injection 
(100 mg.) every 8 to 12 hours is generally adequate in 
_ average infection. 


PRIZER EASTERN CORPORATION,New York 
Discribysors In Indie: RAVISON PHARMACEUTICALS LTD.P. Box 2036, Bombay “RAVIPRARM® 
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Manufactured by 
CHEMISCHEFABRIK 
TEMPELHOF 
Preuss & Temmler 
BERLIN - TEMPELHOF 
(GERMANY ) 


Tussamag 


The medically approved remedy 
against all diseases of the respiratory tract, 
free from narcotics. 


for the the economical treatment of coughs of 


all kinds in 
Acute chronic and asthmatic bronchitis, 


Broncho-Pneumonia, 
Concomitant bronchitis in tuberculosis sufferers, 


Congestive bronchitis in cardiopathic patients. 
Pharyngitis, Laryngitis, 

Brochiectasis, whooping cough and 
Bronchial Asthma 


Sole Importers & Distributors for India 
PANNALAL BROS. 
44/45 EZRA STREET 
CALCUTTA-1. 


FOLEX 


(Intramuscular) 


Supplies all the anti-anemic principles contained 
in the whole Liver Extract with added anti- 
anaemic factors Folic Acid and Vitamin B, ,. 


Each ec. contains : 


Liver-Extract derived from 10 g. of liver. 
Vitamin B,, 50 mcg. 
Folic Acid 
Niacinamide 100 mg 
Betain HCI 50 mg. 
Benzyl! Alcohol 
Preservative Phenol 
ORIENTAL 


PHARMACEUTICAL INDUSTRIES LTD. 
64-66, Tulsipipe Road, Mahim, Bombay 16. 


| ANOTHER OF THE 
RAUWOLFIA ALKALOIDS 
SEPARATED BY US} : 


NO SIDE EFFECTS EVEN ON 
PROLONGED ADMINISTRATION 


TABLETS FOR ORAL USE & 
AMPOULES FOR INJECTION 


-GLUCONATE LIMITED 


PRINSEP STREET, CALCUTTA - 13 


Coughs 
| Colds | 
| take 
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HEMOLIVIT 


For megaloblastic and hypochromic anaemias, 
debility, malnutrition and convalescence 


Ferri et Ammon Cit 10 gr. Vitamin B, +: 10 mg. 
Vitamin B, --  20gm. Folic Acid - 3mg. 
Vitamin B, on By 80 meg. 
Niacinamide -- 100mg. Cobalt Chioride --- 2mg. 


PACK : Bottle of 6 oz @ Detailed literature on request. 


SMITH STANISTREET & CO.,LTD... 


/ CALCUTTA - BOMBAY - CUTTACK * KANPUR - PATNA - GAUHAT! - NAGPUR 


Effective Prophylaxis* 
in AMOEBIASIS . 
and MALARIA 


The ravages of amoebiasis and malaria can be checked with 
ARALIS—a new combination of bismuth glycolylarsanilate, an 
intestinal amoebicide, with chloroquine diphosphate—a systemic 
amoebicide with powerful antimalarial action. 
Prophylaxis of Amoebiasis and Malaria 

Two to four tablets to be taken on the same day each week. 
Treatment of Acute or Chronic Amoebiasis 

Two tablets to be taken 3 times a day for 7 days. 


*Berberian D.A., Dennis E.W. et al, J.A.M.A., 148, 700 (1952). Hoekenga, M.T., 
Jour. Lab. and Clin. Med., 39, 267 (1952). 


In bottles of 25, 50 
and 1000 tablets. 


Trade Mark 


€ DEY’s MEDICAL STORES LIMITED 
s CALCUTTA, BOMBAY, DELHI! and MADRAS 


———}_—« WINTHROP PRODUCTS LIMITED, Neville House, Kingston-on-Thames, Nr. London 


—— 


The manufacturing formula per fi. oz. is 
. Fresh Liver proteolysed 40 gm. Cal. Pantothenate --- & mg. 
; 
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| APKA SWASTHYA 


A POPULAR HEALTH JOURNAL IN ARE | | iS 
HINDI 


| Published under the auspices of THE ORIGINAL GERMAN INTRA-UTERINE THERAPY 


BANARAS BRANCH 
_INDIAN MEDICAL ASSOCIATION Supplied only to Regd. Medical Practitioners 


GODHULIA o© BANARAS o P, 


Single copy 8 annas. : Annual subscription Rs. 6/- || | Complete Set Rs. 50/- nett per V.P.P. 
For members of I. M. A. Rs. 5/- 


REFILL Tube Rs. 45/- nett per V.P.P. 


BRONKOL | 


For Asthma & Bronchitis 
Relieves promptly. Regular use ensures permanent 
cure in uncomplicated cases. 

Composed of reputed drugs of both Ayurvedic and Sole Agents in India : 
Modern Scientific Medicines :— 


Atroping, Phenciphthslein,  Phenobarbiton” and THE FAIRDEAL CORPORATION LTD. 


WRITE FOR FULL LITERATURE 


Calcium. 
Please enquire for samples and literature to :— P. O. Box No. 1925, BOMBAY-1. 
. BRONKOL LTD. Telegrams : “CRUSHETTES.” 
, 25, Indra Biswas Road, CALCUTTA-37 


Phone: B. B. 1606 


LIVER CAPSULES 


A standardised, 

potent haematinic 
compound providing . | 
comprehensive therapy 


for all nutritional 
anaemias. 
. A product of: 
Packing: TEDDINGTON CHEMICAL 
FACTORY LIMITED, BOMBAY 


Sole Distributors: 
W.T. SUREN & CO. LTD. 
P.O, Box 229, Bombay 1 
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YOUR HEALTH 
An Illustrated Magazine Devoted to Health Education 
PUBLISHED MONTHLY 
BY THE INDIAN MEDICAL ASSOCIATION 


care and topics of health in general. 


common man in India in the attainment of “positive health.” 


gprs advertising medium with all-India coverage. 
Post-free subscription rates : 
Inland : one year Rs. 8/-; Two years Rs. 12/-; 
Foreign : one year Rs. 10/-; Two years Rs. 16/-. 
Single Copy 12 annas 


¥% Deals with the general rules of healthy living, the different aspects of the 
prevention of diseases, questions of diet and nutrition, maternal and child 


je The presentation is in simple non-technical English so as to assist the 


Printed on art paper and profusely illustrated, YOUR HEALTH is an 


YOUR HEALTH CALENDAR FOR 1956 
All existing subscribers as well as subscribers who enlist before 


the end of this month will be presented with a pictorial wall calendar. 


Inquiries about Advertisement Rates and Subscriptions 
should be addressed to 
HONY. SECRETARY, YOUR HEALTH 
23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA 13. 


REFRESHER COURSE 


FOR 


PRACTITIONERS 
VOLUME 1 
Published by the 
Journal of the Indian Medical Association 
Price Rs. 8/- only 


Available only from booksellers or directly from the 
STOCKISTS 


U. N. DHUR & SONS, LTD., 
15, BANKIM CHATTERJEE STREET, CALCUTTA-12 


Members of the I.M.A. and subscribers to the J.I.M.A. may have 
their copies at a concession rate of Rs. 7/- only. Members should 
give their address and mention the Branch of the I.M.A. they 
belong to. Subscribers should quote their subscriber number. 


Printed by Sai Tarant Kana Basu at Sart Gouranca Press Lrp., 5, Chintamani Das Lane, Calcutta 
Corporation 


behalf of the INDIAN MepicaL Association from 23, Samavaya Mansions, 
Editor—Dr. P. K. GUHA, M.B., M.R.C.S. (ENG.), D.O.M.S. (LOND.) 
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APPEAL 
For The 


BUILDING FUND 


Of the Central Office of the 
Indian Medical Association, New Delhi 


The Indian Medical Association has already completed 27 years of 
its life; the Association has now about 18,000 members on its rolls; and 
the activities of the Association have to be expanded in all useful directions 
It is, therefore, essential for us, now, to have a Building of our own at 
the Headquarters of the Association in Delhi. We are glad to announce. 
that after years of negotiation, the Government of India have allotted us 
a plot of land measuring about 0.5 acre for this purpose, at a concession 
price (premium) of about Rs. 18,000 (plus 5% as ground rent) and the land 
has already been purchased. The Association Building will have to be 
completed within a period of 2 years and will have to conform in size and 
pattern to neighbouring buildings. 


From the year 1950-51 appeals have been issued to the members of 
the Association to contribute generously to this fund. As the total estimated 
expenditure is likely to be about Rs. 8 lacs, every member has been asked 
to donate a minimum sum of Rs. 50/- in one or more instalments. Dona- 
tions received so far from the members have not exceeded Rs. 18,000/-. 
though some members have donated Rs. 1,001/- each. 


In view of the extreme urgency of the situation, may we request each 
and every one of those members of the Association who have not yet paid 
any sum as donation to this fund to kindly donate a minimum sum of 
Rs. 10/- to this fund (Hony. General Secretary, I.M.A. Central Office. 
Hanging Bridge, Daryaganj, Delhi-7—I.M.A. Building Fund) without any 
further delay (in any case, before March 1956), so that we may be able to 
collect Rs. 1,80,000/- to commence the construction of the building? 
I would also appeal to every Branch Secretary to kindly take active steps 
in the matter of collection of this first instalment from each and every 
member of his branch and see that the full amount per head per member 
in respect of all members of his branch are sent to the Central office, before 
March, 1956. 


A. P. MITTRA 


New DELHI, Hony. General Secretary 
January 1, 1956 INDIAN MEDICAL ASSOCIATION 
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